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Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

Although  I  took  up  my  present  post  in  July,  1936,  I  have  served 
major  Health  Authorities  in  Lincolnshire  since  1925.  In  that  year 
I  was  appointed  Assistant  County  Medical  Officer  of  Health  of  Lindsey 
County  Council,  School,  V.D.,  and  Tuberculosis  Officer,  and  Medicai 
Superintendent  of  Foxby  Hill  Sanatorium,  Gainsborough.  In  1930 
I  became  Medical  Officer  of  Health  of  the  Urban  District  of  Scun¬ 
thorpe  and  Frodingham,  retaining  the  post  of  Assistant  County 
Medical  Officer  of  Health  of  Lindsey  in  the  Urban  district  area  and 
acting  as  Medical  Superintendent  of  the  Brumby  Isolation  Hospital 
and  Tuberculosis  Hospital  at  Scunthorpe. 

These  appointments  afforded  experience  of  general  and  clinical 
public  health  work,  and  the  latest  appointment  proved  to  be  of  par¬ 
ticular  interest  from  the  point  of  view  of  epidemiology  and  the  control 
of  outbreaks  of  food  poisoning  and  infectious  diseases  including 
smallpox.  The  Urban  area  of  Scunthorpe  owing  to  the  rapid  growth 
of  population  had  in  these  years  outgrown  most  of  its  vital  municipal 
services  so  that  it  became  necessary  for  the  Authorities  concerned  to 
recast  these  schemes.  This  included  the  provision  of  a  new  Genera] 
Hospital  and  Maternity  Home,  an  Isolation  and  T.B.  Hospital  and 
combined  Clinic  premises,  Joint  Water  Board,  new  sewerage  and 
sewage  disposal  schemes,  an  Abattoir,  a  covered-in  Swimming  Bath, 
the  covering-in  of  a  market,  extensions  of  public  parks  and  burial 
grounds  etc.  There  was  also  the  further  provision  of  new  schools, 
and  the  projected  establishment  of  a  new  municipal  building. 

During  the  six  years  of  office  as  Medical  Officer  of  Health  of 
the  lTrban  district  my  attendance  was  often  required  to  give  evidence 
at  official  Ministerial  enquiries  in  connection  with  schemes.  In  1933 
the  evidence  I  gave  assisted  the  Urban  district  of  Scunthorpe  and 
Frodingham  in  their  application  to  secure  a  Charter  of  Incorpora¬ 
tion  as  a  Municipal  Borough;  in  this  case  the  enquiry  turned  upon 
whether  the  district  was  progressive,  a  centre  of  communications, 
and  possessed  a  community  of  interests,  including  organised  Public 
Health,  social  and  community  services. 

At  the  time  of  my  appointment  as  County  Medical  Officer  of 
Health  of  Kesteven  two  important  measures  had  to  be  implemented 
viz: — the  Midwives  Act,  1936,  and  the  Milk  (Special  Designations) 
Order  1936;  the  former  Act  imposed  a  duty  upon  the  County  Council 
of  ensuring  by  agency  arrangements  or  directly  that  the  whole 
County  was  adequately  covered  by  a  service  of  properly  qualified 
midwives.  Agreement  was  reached  with  the  Lines.  County  Nursing 
Association  upon  the  matter  of  grants  in  aid,  and  a  revision  of  the 
Local  Nursing  Association  areas  together  with  the  creation  of  one 
additional  District  Nursing  Association,  fully  ^  of  the  Administrative 
County  being  then  uncovered  for  qualified  midwifery  and  nursing 
services.  Ten  years  later  the  National  Health  Service  Act,  1946 
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made  general  nursing  services  an  additional  responsibility  of  the 
County  Council,  and  in  consequence  the  Lincolnshire  Nursing  Asso¬ 
ciation,  and  the  Local  District  Associations,  after  many  years  of 
valuable  service,  decided  not  to  carry  on. 

Thus  the  County  Council  entered  into  the  complete  management 
and  control  of  these  two  services. 

I  think  these  changes  have  been  on  the  whole  beneficial,  from 
the  point  of  view  of  the  staff  and  the  public,  for  we  have  covered  the 
whole  area  with  a  better  distribution  of  staff;  nurse  midwives  have 
been  provided  with  cars  and  are  more  mobile,  which  is  important 
for  urgent  calls.  The  nurse  mid  wives  participate  in  the  Council’s 
superannuation  scheme,  and,  where  housing  difficulties  are  experienc¬ 
ed  or  anticipated  the  County  Council  has  made  the  necessary  housing 
provision.  Even  so  difficulty  has  been  experienced  from  time  to 
time  in  providing  and  retaining  staff  for  these  essential  services  in 
some  areas;  nevertheless  the  service  has  continued  to  function  re¬ 
markably  well  under  this  scheme,  without  which,  in  these  days  of 
high  and  rising  costs,  it  would  undoubtedly  have  been  difficult  if  not 
impossible  to  maintain. 

The  Milk  (Special  Designations)  Order,  1936  invested  the 
County  Council  as  a  Health  Authority  with  the  duty  of  licensing 
graded  milk  producers,  and  providing  an  effective  system  of  inspec¬ 
tion  of  dairies  and  cowsheds,  sampling  of  milk,  and  arranging  <o 
submit  samples  to  standard  tests.  A  milk  testing  laboratory  was  set 
up  in  the  County  Public  Health  Department  and  for  a  number  of 
years,  until  a  County  Health  Inspector  was  appointed  and  took  over 
sampling  work,  the  numerous  farm  visits  with  advice  to  producers 
were  carried  out  directly  by  the  County  Medical  Officer  of  Health 
and  his  two  assistant  Medical  Officers.  I  do  not  think  that  this  work, 
after  it  was  taken  on  thirteen  years  later  by  the  Ministry  of  Agricul¬ 
ture  and  Fisheries,  has  been  carried  out  any  better  so  far  as  methods 
of  milk  production  are  concerned,  although  there  has  been  a  general 
upgrading  in  the  standard  of  premises  with  the  passage  of  time. 

Included  in  this  report  is  an  appendix  on  page  90  which 
details  in  chronological  order  the  numerous  and  varied  subjects  which 
have  been  dealt  with  during  the  time  I  have  been  County  Medical 
Officer  of  Health:  it  records  the  more  interesting  subjects,  the  years 
of  the  Annual  Reports  and  page  numbers  for  ease  of  reference  if 
required;  no  attempt  has  been  made  to  reproduce  the  large  amount 
of  factual  information,  vital  statistics,  and  other  tabular  details  given 
yearly  in  the  Annual  Reports,  and  which  may  be  of  use  to  historians 
or  social  research  workers  interested  in  the  period  in  question.  The 
appendix  is  intended  to  serve  merely  as  a  summarised  view  of  the 
scope  and  variety  of  the  work  accomplished  by  the  Health  Commit 
tee  and  its  officers. 
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The  year  1937  saw  the  establishment  by  the  County  Council 
of  an  Air  Kaid  Precautions  Committee,  and  tne  report  tor  that  year 
gives  details  or  tne  protective  measures  taken,  and  the  medicai  or¬ 
ganisation  to  be  set  up  by  the  Public  Health  Department  to  deal 
with  air  raid  casualties.  With,  the  onset  ot  the  “Munich  Crisis"  m 
the  late  summer  ot  1938,  and  the  gathering  of  the  clouds  of  war, 
the  tempo  or  the  work  ot  the  Air  Kaid  Precautions  Committee 
markedly  quickened.  A  comprehensive  scheme  was  prepared  pro¬ 
viding  a  service  ot  first  aid  parties,  ambulances,  lust  aid  posts, 
village  first  aid  points,  and  “ad  hoc"  civil  detence  hospitals  tor 
times  or  emergency.  In  this  connection  many  difficult  problems  pre¬ 
sented  themselves  which  had  to  be  solved,  matters  such  as  the  re¬ 
cruitment  and  training  ot  voluntary  stall  who  were  unlikely  to 
be  called  up  for  military  service;  the  commandeering  and  use  of 
buildings  as  first  aid  posts,  points  and  hospitals,  ana  vehicles  for 
the  transport  of  the  injured  and  essential  starts  and  the  public  when 
necessary.  One  example  might  be  given  viz: — as  ambulance  trans¬ 
port  was  non-existent  at  the  outbreak  of  the  war  the  Government 
recommended  that  a  substantial  number  of  traders’  vans  be  ear¬ 
marked  by  the  County  Council  and  be  required  to  stand  by  at 
specified  locations.  This  scheme  proved  in  general  to  be  unworkable, 
and  for  obvious  reasons  unpopular  with  the  traders  concerned;  so  that 
the  A.R.P.  Committee  on  the  advice  oi  tne  County  Medical  Ofhcer 
decided  to  dispense  with  traders’  vans  and  purchase  a  small  fleet  of 
medium  size  second-hand  “Green  Line"  buses  to  take  the  place  of 
these  vans.  This  move  was  cordially  welcomed  by  the  traders  though 
not  without  some  doubt,  having  regard  to  the  expense  involved,  on 
the  part  of  others  directly  concerned.  However,  it  was  to  prove  a 
means  of  providing  a  comprehensive  degree  of  emergency  transport 
cover  for  the  civil  population.  About  two  year’s  later  the  Ministry 
of  Health  recommended  that  small  mobile  ambulance  vehicles,  con¬ 
sisting  of  high  powered  converted  cars,  be  brought  into  use.  This 
scheme  was  adopted  by  Kesteven  and  the  whole  fleet  of  buses  was 
resold  back  to  their  original  owners — who  were  glad  to  recover  pos¬ 
session — at  a  substantial  profit  to  the  County  Council,  thereby  more 
than  vindicating  the  original  decision.  I  should  mention,  in  connec¬ 
tion  with  the  emergency  Ambulance  Service,  that  the  late  Mr.  C.  S. 
Satterly,  afterwards  an  Alderman  of  the  County  Council,  became  our 
first  Ambulance  Officer,  and  that  these  duties  were  assumed  later  on 
in  the  war  by  Mr.  R.  R.  Dalton,  Deputy  County  Surveyor,  both  of 
whom  rendered  valuable  service. 

The  index  of  subjects  dealt  with  during  1937-45  period,  see 
Appendix  1,  page  90,  gives  a  fair  indication  of  the  course 
of  events,  and  emphasises  that  a  very  substantial  proportion  of  my 
time  was  necessarily  devoted  to  A.R.P. ,  a  term  which  later  was  sub¬ 
stituted  by  the  more  comprehensive  phrase,  civil  defence.  The 
special  tasks  undertaken  by  the  Health  Department  were  such  as 
required  specialist  knowledge,  and  a  considerable  amount  of 
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energy,  organising  ability  and  the  need  to  work  smoothly  with 
senior  members  of  the  armed  services,  the  Ministries  of  Health  and 
Home  Security,  the  Local  Civil  Defence  Organisation,  including 
the  B.R.C.S.  and  the  St.  J.A.B.  and  the  W.V.S.  The  whole  of 
the  planning  had  to  start  “de  novo"  without  any  previous  experi¬ 
ence  of  what  would  best  fit  the  local  circumstances,  and  indeed  at 
the  outbreak  of  hostilities  there  was  a  considerable  amount  of  hasty 
improvisation.  With  more  time  for  planning,  however,  there 
emerged  a  sound  scheme  with  a  number  of  unusual  features  in  the 
emergency  casualty  services  which  are  fully  detailed  in  my  Annual 
Reports,  for  example: —  apart  from  the  comprehensive  cover  provided 
by  the  first  aid  organisation  in  the  four  large  Urban  areas,  a  high 
degree  of  protection  was  afforded  through  that  organisation  and 
the  numerous  village  first  aid  points,  and  gas  cleansing  centres  which 
were  established  in  the  County;  a  unique  memorandum  of  advice 
on  emergency  medical  measures  was  prepared  for  use  in  villages  in 
the  event  of  their  being  isolated  in  an  enemy  invasion,  e.g.  by 
paratroops.  d  here  was  also  a  close  link-up  with  the  emergency 
hospitals  and  the  Home  Guard  Medical  Services  primarily  through 
the  Countv  Medical  Officer  of  Health  being  appointed  representative 
of  the  Ministrv  of  Health  in  Kesteven  in  connection  with  the  former, 
and  being  invited  as  regards  the  latter  to  act  as  Senior  M.O.  to  the 
South  Lines.  Sub  Area  Home  Guard. 

We  did  not  have  to  wait  long  after  the  so  called  "phoney 
period"  of  the  war  elapsed  for  hostile  bombing  to  start.  My  Report 
for  1944  summarises  the  work  of  the  Civil  Defence  Medical  Services. 
The  total  number  of  bombing  incidents  in  Kesteven  numbered  420; 
only  29  of  the  154  parishes  escaped  attack.  Very  considerable  dam¬ 
age  was  done  to  property  including  63  buildings  demolished,  70 
rendered  uninhabitable,  311  seriously  damaged  but  capable  of  re¬ 
pair,  and  3353  buildings  to  which  first  aid  repairs  were  given. 


Grantham  was  one  of  the  first  towns  in  Lincolnshire  to  receive 
enemy  attention;  on  the  night  of  5/6  September  1940,  4  H.E.  bombs 
fell  near  a  gun  site  causing  no  harm.  On  the  afternoon  of  31st 
October  an  enemy  ’plane  machine-gunned  Stamford,  and  dropped 
a  large  bomb  on  a  house  in  St.  Leonard’s  Street,  estimated  to  weigh 
one  ton,  which  failed  to  explode.  About  1000  persons  had  to  be 
evacuated  mainly  to  rest  centres,  and  business  in  the  town  was 
interrupted  until  3rd  November,  when  the  bomb  was  removed  by 
a  bomb  disposal  squad. 

Grantham  was  raided  12  times  between  6th  September  and  the 
end  of  the  year,  and,  at  one  time,  was  the  most  bombed  town  in  the 
country  apart  from  London.  During  this  time  60  H.E.  bombs  were 
dropped  on  the  town,  killing  9  persons  and  injuring  40.  Over  70 
persons  were  rendered  homeless,  and  22  houses  were  destroyed,  32 
badly  damaged  and  882  slightly  damaged. 
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In  194!  Grantham  was  attacked  on  the  9th  January  and  again 
on  the  27th  when  the  M.A.P.  factory  was  hit.  In  these  raids  39 
persons  were  killed,  64  injured  and  108  rendered  homeless.  The 
raider  which  was  believed  to  have  caused  so  much  damage  in  this 
and  other  raids  on  Grantham  was  brought  down  by  A. A.  hre  on  the 
27th  January  and  crashed  near  Fishtoft. 

On  the  9th  March,  Chapel  Hill  Pumping  Station,  near  Dogdylce 
was  bombed.  Three  H.E.  bombs  just  missed  the  machinery  and 
demolished  the  dwellinghouse  of  the  Water  Engineer,  killing  him, 
his  wife  and  3  children.  Had  the  machinery  been  damaged  severe 
floods  would  have  been  caused  as  there  was,  at  the  time,  a  consider¬ 
able  accumulation  of  water. 

In  March  1941  Grantham  was  attacked  twice,  but  suffered  no 
casualties.  In  April,  a  heavy  incendiary  raid  which  was  intended  for 
Grantham,  missed  its  mark  and  several  thousand  incendiaries  to¬ 
gether  with  35  H.E.  bombs  fell  in  the  North  Wit-ham  and  Colster- 
worth  areas,  causing  little  damage.  On  the  4 / 5th  May,  a  German 
aircraft  was  shot  down  and  crashed  on  the  “Butcher's  Arms'"  m 
Bourne,  totally  wrecking  the  building,  killing  in  addition  to  the 
crew,  8  persons  and  injuring  5  others. 

On  the  8 /9th  May,  2  parachute  mines  fell  in  Waddington,  caus¬ 
ing  very  considerable  damage.  In  all  19  houses  were  destroyed,  71 
seriously  damaged  and  160  slightly  damaged.  Only  1  person  was 
killed,  6  were  seriously  injured  and  43  slightly  injured,  400  persons 
were  rendered  temporarily  homeless.  In  this  raid  a  County  Health 
Visitor,  who  was  resident  in  the  village,  was  subsequently  awarded 
the  British  Empire  Medal,  for  her  display  of  determination  and  de¬ 
votion  to  duty.  Bombs  also  fell  on  Waddington  R.A.F.  Station  caus¬ 
ing  a  number  of  severe  casualties. 

In  1942  Stamford  was  raided  on  the  13th  January  and  100 
houses  were  damaged,  but  only  2  slight  casualties  were  caused. 
Grantham  again  received  a  sharp  attack  on  the  24th  October  when 
2  large  H.E.  bombs,  weighing  over  1000  lbs.,  and  16  “Firepot  ’ 
H.E.  incendiary  bombs  were  dropped.  One  of  the  large  bombs  fell 
on  a  street  shelter  in  Stuart  Street,  killing  10  persons.  Altogether 
32  people  were  killed  by  this  raid,  41  were  injured,  20  houses  de¬ 
stroyed  and  586  were  damaged. 

A  German  Hornier  which  raided  Lincoln  on  15th  January,  1943 
was  attacked  by  one  of  our  fighters  and  crashed  in  flames  near 
Boothby  Graffoe.  All  the  crew  were  burnt  to  death. 

On  19th  September,  1944  the  first  fly;ng  bomb,  or  Vl,  came  over 
Lincolnshire.  It  crossed  the  coast  at  Skegness,  and  fell  and  ex¬ 
ploded  in  a  potato  field  at  Tanvats,  Metheringham  Fen.  I  he  damage 
was  slight;  a  few  farmhouses  had  their  windows  broken,  a  crater  6ft. 
deep  and  25ft.  in  diameter  was  mads  in  a  potato  field  and  about  I 
acre  of  potatoes  were  spoilt. 
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To  place  the  matter  in  perspective  so  far  as  the  larger  Urban 
centres  in  Lincolnshire  were  concerned,  Grimsby  was  raided  on  28 
occasions,  Grantham  20,  Lincoln  18  and  Boston  17.  During  the 
war  period  bombs  were  dropped  on  Lincolnshire  on  300  days;  wide¬ 
spread  raids  occurred,  many  of  which  were  presumably  aimed  at 
aerodromes.  But  so  cleverly  did  the  R.A.F.  operate  their  decoys 
and  other  devices  to  confuse  the  enemy  that  very  little  damage  was 
done,  while  the  small  number  of  casualties  bears  witness  to  the 
strict  observance  of  the  black-out  regulations  by  the  public. 

My  Annual  Report  for  1944  refers  to  the  close  co-operation 
which  was  maintained  with  other  branches  of  the  Civil  Defence  Ser¬ 
vice,  and  in  particular  to  the  work  carried  out  by  the  Casualty 
Services  at  the  various  air  raid  incidents:  it  was  stated  that  “there 
can  be  no  question  that  the  first  aid  treatment  and  services  so  willingly 
rendered  considerably  reduced  the  effects  of  the  injuries  sustained  by 
many  casualties.  Further,  the  general  knowledge  by  the  public  that 
the  service  was  organised  and  could  function  in  time  of  need  was  a 
factor  which  helped  people  to  carry  on  with  their  civilian  work.” 

The  importance  of  the  Local  Government  Health  Service  is  such 
that  they  make  a  daily  impact  upon  the  health  and  well-being  of 
the  public  from  the  cradle  to  the  grave.  So  far  as  the  School  Health 
Service  is  concerned,  this  subject  is  fully  described  in  my  last  Annual 
Report  as  Principal  School  Medical  Officer  for  1959.  With  regard  to 
the  Maternity  and  Child  Welfare  Services,  it  was  the  loss  of  man 
power  in  the  1914-18  war  which  gave  emphasis  to  the  national  import¬ 
ance  of  preserving  infant  life,  and  thus  the  Maternity  and  Child 
Welfare  Act,  passed  in  1918,  gave  local  authorities  power  to  institute 
measures  for  the  well  being  of  infants  and  young  children,  and  ex¬ 
pectant  and  nursing  mothers.  This  work  is  essentially  educative  and 
preventive,  but  while  the  mothers  are  given  advice  and  practical  help, 
thev  are  not  relieved  of  proper  responsibility.  National  Dried  Milk, 
and  special  milk  foods  and  vitamin  supplements  are  available  at 
Infant  Welfare  Centres  at  cost  price,  or  free  of  charge.  In  1954  the 
Health  department  took  over  the  Welfare  Foods  Service  from  the 
Ministry  of  Food,  bringing  the  total  number  of  distributing  points 
in  the  County  up  to  63.  Infant  Welfare  Centres  in  Kesteven  have 
proved  their  value.  As  a  result  mainly  of  the  combined  effort  of  the 
Maternity  and  Child  Welfare  Service  there  has  been  a  steady  decline 
in  infant  mortality:  from  46.54  per  1000  live  births  in  1936  to  17.12 
in  1959.  This  represents  a  current  saving  of  36  infant  deaths  in  1959, 
as  compared  with  1936.  The  Infant  Welfare  Centres  are  a  popular 
feature  of  the  Service  and  have  increased  fivefold  since  1936,  from  9 
to  44. 

Another  personal  health  service  is  the  Tuberculosis  Service;  in 
1921  County  Councils  first  become  responsible  for  treatment  of  both 
insured  and  uninsured  tuberculous  patients;  and  thus  arrangements 
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for  the  care  and  prevention  of  this  disease  became  part  of  the  Public 
Health  Service.  The  Kesteven  County  Council  established 
tuberculosis  dispensaries  and  a  domiciliary  visiting  service  together 
with  reservations  of  beds  at  Sanatoria,  chiefly  at  Creaton,  Kelling  and 
Branston  Hall.  In  1945  the  County  Council  took  over  the  manage¬ 
ment  of  the  Bourne  Isolation  Hospital  and  Sanatorium  for  advanced 
tuberculosis.  In  July,  1943,  however,  all  T.B.  hospitals  and  sanatoria 
were  vested  in  Regional  Hospital  Boards,  but  responsibility  for 
domiciliary  visiting  and  care  of  the  tuberculous  still  remains  with  the 
Local  Health  Authorities. 

I  would  like  to  acknowledge  the  valuable  clinical  work  carried 
out  at  the  Council’s  tuberculosis  dispensaries,  by  my  predecessor  in 
office,  the  late  Dr.  A.  H.  Lowe,  and  subsequently  by  all  the  medical 
staff  of  the  Health  Department.  Largely  through  their  combined 
efforts,  coupled  with  improved  standards  of  living,  the  County 
Scheme  of  biological  sampling  begun  in  1942  and  safer  milk  supplies 
now  available,  there  has  been  a  notable  fall  in  the  death  rate  from 
this  disease. 

In  Kesteven  the  mortality  from  Pulmonary  Tuberculosis  has 
fallen  to  one-ninth  of  that  of  1928  (from  0.54  to  0.06  per  1000  of  the 
population)  and  the  death  rate  from  non-Pulmonary  Tuberculosis  to 
virtually  nil  (from  0.11  to  .0074  per  1000).  This  represents  a  total 
saving  of  61  deaths  in  1959  over  those  in  1928. 

The  recent  introduction  of  Mass  Radiography  and  B.C.G. 
Vaccination  should  gradually  assist  in  the  final  elimination  of  this 
disease.  The  spectacular  and  comparatively  recent  advances  in  the 
medical  treatment  of  other  diseases,  amongst  which  are  included  the 
Venereal  Infections,  Pneumonias,  and  infections  of  the  skin,  ear, 
nose  and  throat,  have  been  made  possible  by  the  discovery  of  the 
Sulphonamide  group  of  drags,  penicillin  and  other  antibiotics. 

The  use  by  medical  practitioners  of  these  modern  methods  of 
treatment  has  helped  to  reduce  certain  tvpes  of  infection,  e.g.  diseases 
of  the  skin  and  ear  discharges,  commonly  seen  at  the  County  Council 
Clinics.  Furthermore,  certain  terminal  or  fatal  illnesses,  are  either 
being  overcome  or  postponed  by  antibiotics — pneumonia  is  a  good 
example  of  this.  Thus  life  is  prolonged  or  death  postponed.  As 
the  expectation  of  life  grows  and  the  population  ages  a  higher  pro¬ 
portion  will  tend  to  be  carried  off  by  heart  diseases  and  cancer,  now 
the  two  most  fatal  diseases. 

The  ageing  of  the  population  with  a  larger  number  of  old  folks 
is  bringing  new  problems  with  regard  to  the  care  and  medical  treat¬ 
ment  of  the  chronic  sick.  It  is  here  that  three  of  the  Countv  Coun¬ 
cil's  Health  Services  viz: —  Nursme,  Domestic  Help,  and  Medical 
Loan  Depots  can  bring  substantial  help.  The  great  maioritv  of 
persons  assisted  through  the  Home  Help  Service  are  aged  and  infirm, 
many  being  old  age  pensioners;  an  analysis  recently  made  of  all 
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cases  of  chronic  illness  helped  under  our  scheme  showed  that  if  home 
help  had  not  been  provided  over  59  per  cent  would  have  had  to 
leave  their  homes  and  be  admitted  to  Institutions  or  Hospitals  at 
greatly  increased  cost  to  the  rate  payers  and  tax  payers.  Other 
services  provided  by  the  County  Council  under  the  National  Health 
Service  Act  relate  to  the  prevention  of  Illness,  Vaccination  and 
Immunisation  Services  against  infectious  diseases,  and  the  Mental 
Health  Service.  I  have  dealt  in  some  detail  in  the  foreword  of  my 
Annual  Report  for  1959  as  Principal  School  Medical  Officer  to  the 
elimination  of  Diphtheria  from  Kesteven  and  to  the  results  achieved 
under  the  other  schemes. 

In  1950  a  serious  epidemic  of  Poliomyelitis  broke  out  in  the  East 
Kesteven  Rural  District.  This  outbreak  presented  some  interesting 
features  and  gave  an  unusual  opportunity  for  a  detailed  investigation 
of  the  epidemiology  of  this  disease.  One  hundred  and  sixteen  cases 
were  notified  with  13  deaths.  The  nature  and  size  of  the  epidemic 
naturally  attracted  attention  through  the  local  and  national  press, 
Local  Government  journals,  etc.  A  full  report  on  the  epidemic  is 
given  in  my  Annual  Report  for  1950,  and  I  also  contributed  a  paper 
on  the  subject  in  the  Public  Health  journal  "‘The  Medical  Officer"  on 
27th  October,  1951.  It  is  of  considerable  interest  to  record  that  it 
was  possible  to  prove  how  this  disease  is  usually  spread.  While  it 
was  formerly  assumed  that  the  disease  can  be  spread  by  contact  with 
infectious  cases  or  carriers,  or  through  flies,  infected  food  or  water 
and  sewage  etc.,  the  predominant  method  of  spread  of  the  disease 
was  unknown.  Indeed  the  theory  currently  held,  and  fostered  by 
an  international  Medical  Conference  upon  Poliomyelitis,  was  that 
Poliomvelitis  is  an  enteric  infection  largelv  spread  bv  human  excre¬ 
tions.  This  theory,  however,  is  open  to  doubt  in  view  of  the  virtual 
absence  of  evidence  of  spread  of  the  disease  through  vectors  already 
mentioned,  and  in  particular  the  absence  of  food  outbreaks  caused 
by  infective  food  handlers. 

On  the  other  hand  in  this  outbreak  in  Kesteven  such  a  consider¬ 
able  number  of  cases  could  be  connected  up  that  it  was  reasonable 
to  presume  that  case  to  case  infection  was  largely  responsible  for 
the  spread  of  the  disease:  by  the  occurrence  of  multiple  cases  in 
households,  the  tracking-  of  the  spread  of  infection  alon"  bus  routes, 
and  the  freauent  histories  obtained  of  previous  contact  of  newly  noti¬ 
fied  cases  with  other  infectious  cases  it  became  clear  in  the  Kesteven 
outbreak  that  the  Principal,  if  not  the  sole  means  of  spread  of  Polio¬ 
mvelitis  is  that  of  droolet  infection  from  the  mouth  or  nasopharynx  of 
infectious  persons.  My  report  for  1950  concluded  as  follows: — "This 
knowledge  should  be  of  value  and  assistance  to  epidemiologists  in 
the  future  control  of  the  disease.  Hence  in  future  outbreaks  of  Polio¬ 
myelitis  Medical  Officers  of  Health  should  concentrate  upon 
measures  to  prevent  spread  of  this  disease  by  case  contact  infection." 

With  regard  to  Mental  Health  the  design  of  our  existing  scheme, 
and  the  outlook  for  patients  has  been  completely  revolutionised  by 


the  Mental  Health  Act,  1959.  Fuller  details  are  given  within  this 
Report,  and  in  two  appendices  which  reproduce  the  Report  and  the 
scheme  I  prepared  for  approval  by  the  County  Council  and  the 
Ministry  of  Health. 

The  last  Personal  Health  Service  to  which  reference  should  be 
made  is  the  Ambulance  Service.  In  1949,  the  first  full  year  during 
which  this  service  was  in  operation,  12,627  patients  were  transported 
involving  10,306  journeys  and  272,743  miles.  By  1958  these  figures 
had  increased  to  30,791,  15,324,  and  440,861  respectively.  In  succes¬ 
sive  Annual  Reports  I  have  given  full  details  of  the  developments 
which  have  taken  place  in  the  service.  Two  important  changes 
occurred  in  1957  when  the  County  Council  decided  to  install  radio 
telephony  in  the  Kesteven  Ambulances,  and  to  provide  three  addition¬ 
al  "ad  hoc"  Ambulance  Stations  at  Stamford,  Grantham,  and 
Sleaford. 

The  provision  of  new  Ambulance  Stations,  instead  of  the  former 
rented  premises  has  not  only  created  security  of  tenure  for  the  sendee 
but  has  given  the  operational  staff  modern  facilities  for  carrying  out 
their  responsible  duties.  It  will  be  noted  from  the  figures  given  above 
that  a  considerable  growth  in  the  work  undertaken  by  the  service 
has  occurred  since  its  inception.  The  reasons  for  this  growth  have 
been  given  in  my  previous  Annual  Reports;  it  may  be  noted  from 
these  figures,  however,  that  although  the  number  of  journeys  increased 
by  approximated  fifty  per  cent  the  amount  of  patients  carried  was 
nearly  trebled.  This  result  may  be  attributed  to  efficient  supervismn 
of  the  ambulance  work,  and  nartlv  a^o  to  the  introduction  of  radio 
control.  At  the  same  time  it  mav  fairly  be  stated  that  the  same  high 
standard  of  comfort  in  transportadon  has  continued  to  be  provided  for 
the  patients. 

During  my  term  of  office  four  Medical  Trusts  were  established  in 
Kesteven  with  the  general  object  of  helping  families  in  times  of  sick¬ 
ness.  After  a  long  and  detailed  research  into  the  subject,  I  published 
in  1955  a  special  Report  upon  "Charities  in  Kesteven".  In  the  pre¬ 
face  to  my  annual  Report  for  1955  it  is  stated: —  The  subject  of 
charitable  foundations  "is  a  topic  which  appears  to  have  an  import¬ 
ant  bearing  upon  the  Public  Health  and  is  worthy  of  attention  from 
this  point  of  view.  Although  the  subject  of  Charities  is  ancient,  new 
charitable  foundations  are  established  from  time  to  time,  and  the 
matter  is  prone  to  evolutionary  change.  The  list  of  charities  given 
will  thus  have  interest  from  an  historical  point  of  view.  Although 
there  is  no  available  standard  of  comparison,  the  opinion  can  be 
expressed  that  the  County  of  Kesteven  is  well  endowed  so  far  as 
Charities  are  concerned."  Since  this  report  was  prepared  a  measure 
has  been  placed  noon  the  Statute  Book  rat'onalising  the  vast  amount 
of  legislation  bearing  upon  the  subject  of  charities  aM  giving  effect 
to  many  of  the  recommendations  contained  in  the  Nathan  Report 
on  the  Law  and  Practice  relating  to  Charitable  Trusts. 
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The  index  of  subjects  dealt  with  since  1945  contains  many  refer¬ 
ences,  not  only  to  the  personal  health  services  administered  by  the 
County  Health  Department,  but  also  to  the  environmental  health  ser¬ 
vices.  Environmental  hygiene  deals  with  such  matters  as  supervision 
of  hygiene  in  schools,  housing  and  sanitary  services,  control  of  caravan 
sites,  pure  water  supplies,  pollution  of  rivers  and  streams  and  of 
the  atmosphere,  food  hygiene  and  the  adulteration  or  contamination 
of  food  supplies;  it  also  relates  to  the  prevention  and  control  of 
epidemic  diseases,  burial  of  the  dead,  the  supervision  of  dairies  and 
milk  processing  establishments,  tipping  of  household  refuse  and  the 
control  of  slaughterhouses,  offensive  trades  and  nuisances.  Some  of 
these  matters  are  the  direct  concern  of  the  Boroughs  and  District 
Councils  acting  as  Health  Authorities,  others  are  of  joint  concern  with 
the  County  Council.  The  County  Medical  Officer  of  Health,  however, 
has,  under  existing  legislation,  the  fundamental  duty  of  assuming 
overall  responsibility  for  the  supervision  of  the  health  of  the  County 
and  to  investigate  and  cause  steps  to  be  taken  to  remove  any  factors 
which  are  detrimental  to  it. 

Until  a  recent  change  in  the  system  of  allocation  of  grants  to 
Local  Health  Authorities,  the  County  Council  had  the  statutory 
responsibility  of  defraying  half  the  cost  of  salaries  of  all  the  Medical 
Officers  of  Health  and  Sanitary  Inspectors  of  Boroughs  and  District 
Councils. 

In  1938  a  scheme  was  approved  to  provide  3  full  time  District 
Medical  Officers  of  Health  in  Kesteven,  who  will  also  act  as  Assistant 
County  Medical  Officers.  This  scheme  is  due  finally  to  be  imple¬ 
mented  in  1960  by  the  new  appointment  of  a  Medical  Officer  to  the 
No.  3  combined  District  of  Sleaford  U.D.,  North  and  East  Kesteven 
R.D’s.  The  scheme  is  a  fully  integrated  arrangement  which  also 
creates  an  effective  bond  between  the  County  and  District  Public 
Health  Services. 

Since  the  introduction  of  the  Rural  Water  Supplies  and  Sewerage 
Acts,  1944/55,  marked  progress  has  been  made  in  Kesteven  with  the 
provision  of  piped  v/ater  supplies  and  sewerage  facilities.  It  will  be 
recalled  that  the  first  Act  was  passed  to  enable  the  relevant  Ministry 
and  County  Councils  to  make  contributions  to  Local  Authorities  and 
water  undertakers  towards  the  cost  of  providing  or  improving  water 
supplies  and  sewerage  facilities  in  rural  localities.  Previous  to  the 
passing  of  this  Act  the  cost  of  the  provision  of  a  piped  water'  supply 
to  rural  areas  was  met  entirely  by  the  Rural  District  Councils  with  the 
result  that  piped  water  supplies  in  villages  could  only  be  made  avail¬ 
able  when  an  adequate  supply  of  water  could  be  found  close  to  the 
village  and  its  situation  was  such  that  a  gravitational  supply  was  pos¬ 
sible.  Older  schemes  of  water  supply  however  existed  before  this 
time,  some  h°ffig  privately  owned  and  chiefly  extensions  of  a  supply 
to  the  local  Manor, 
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Formerly,  the  position  with  regard  to  sewerage  and  sewage  purifi¬ 
cation  was  very  primitive  indeed,  and  it  was  the  custom  to  discharge 
all  waste  water  to  the  nearest  dyke  without  treatment.  In  some  cases 
progressive  communities  provided  a  form  of  sewer  or  culvert  which 
piped  this  unsatisfactory  effluent.  Whilst  this  method  of  disposal 
did  function  without  nuisance  the  continual  improvement  of  water 
supplies  and  latterly  the  great  strides  which  have  been  made  in  pro¬ 
viding  this  amenity  have  led  in  some  instances  to  serious  nuisances 
arising  from  sewage  disposal  of  villages.  Even  with  present  day  pro¬ 
gress  it  is  regrettable  that  the  provision  of  sewerage  and  sewage  dis¬ 
posal  facilities  has  not  gone  hand  in  hand  with  the  improvement  of 
piped  water  supplies. 

I'lie  problems  which  face  a  Rural  District  Council  which  desires 
to  provide  a  mains  water  supply  and  suitable  sewerage  facilities 
for  every  village  in  their  district  are  indeed  formidable.  In  the 
past,  water  supplies  were  developed  on  parochial  lines  with  the  result 
that  when  new  housing  projects  we:e  considered  it  was  generally  found 
that  the  existing  water  supply  was  incapable  of  providing  sufficient 
water  for  the  needs  of  these  new  houses.  In  addition,  the  existing 
mains  were  often  too  small  and  in  practice  decrease  in  size  as  they 
extend  towards  the  parish  boundaries.  In  these  cases  the  Rural  Dist¬ 
rict  Council  of  necessity  is  obliged  to  provide  either  a  new  and 
separate  supply  for  the  proposed  houses,  or  alternatively  a  compre¬ 
hensive  scheme  for  the  whole  of  the  existing  village.  It  soon  became 
clear  that  development  of  water  supplies  on  a  village  or  parochial 
basis  was  uneconomic,  and  in  the  long  run  is  not  a  practical  solution 
of  the  problem.  With  this  point  of  view  before  them,  the  Rural 
District  Councils  have  engaged  Consultant  Engineers  to  prepare 
regional  water  supply  schemes  for  the  particular  areas  administered 
bv  them.  In  each  of  the  four  Rural  Districts  in  Kesteven,  regional 
water  supply  schemes  have  been  drawn  up,  and  to  a  large  extent  have 
been  implemented.  We  are  now  very  near  the  ultimate  goal  of  pro¬ 
viding  a  piped  water  supply  to  all  the  parishes  in  Kesteven. 

Unfortunately,  the  picture  with  regard  to  sewerage  and  sewage 
disposal  is  not  so  complete.  Water  schemes  are  revenue  earning,  but 
sewerage  schemes  are  not,  and  therefore  are  not  so  attractive  to  the 
Authority  from  a  financial  point  of  view.  The  continual  provision 
of  piped  water  supplies  and  the  natural  desire  on  the  part  of  the  Rural 
dwellers  to  secure  for  themselves  the  modern  amenities  provided  for 
the  town  dweller,  such  as  bathrooms,  water  closets  etc.,  has  resulted 
in  the  already  inadequate  sewage  disposal  arrangements  completely 
breaking  down  in  some  cases,  leading  to  serious  public  health 
nuisances.  The  provision  of  seweraee  is  a  complex  and  costly  matter 
and  the  greatest  cost  is  the  provision  of  the  sewer  itself — including 
connections  thereto— and  thus  eliminating  any  prospect  of  regional 
schemes  linking  up  numbers  of  villages  to  one  sewage  disposal  works, 
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This  means  that  the  majority  of  villages  must  have  their  own  in¬ 
dividual  and  independent  system  of  sewers  and  sewage  purification 
plant.  In  many  cases  the  cost  is  considerably  added  to  by  reason 
of  the  fact  that  expensive  pumping  machinery  must  be  installed 
to  lift  the  sewage  to  a  suitable  outfall. 

Linked  with  these  problems  is  the  risk  of  pollution  of  the  existing 
underground  water  supplies  in  the  County  which  are  in  ever  increas¬ 
ing  demand  to  supply  new  water  schemes,  or  individual  water  under¬ 
takers.  The  amount  of  impure  water  discharged  into  the  Lincoln¬ 
shire  Limestone  Outcrop  will  thus  increase  rapidly  in  relation  to  the 
increase  of  piped  water  supplies,  particularly  in  those  cases  where 
sewage  is  not  effectively  purified.  Formerly  the  rural  inhabitant  who 
depended  for  his  water  supply  upon  shallow  wells  and  pumps, 
and  who  possessed  no  modern  amenities  would  use  in  the  region  of 
6-10  gallons  of  water  per  head  per  day,  but  when  mains  water  and 
modern  amenities  are  provided,  including  car  washing  facilities  and 
hoses  for  watering  gardens,  then  the  rate  of  consumption  of  water  is 
likely  to  increase  to  30-40  gallons  per  head  per  day  or  even  exceed 
these  figures. 

In  1942  the  Public  Health  department  became  especially  .inter¬ 
ested  in  problems  of  water  supplies  and  sewage  disposal  in  Kesteven. 
Added  point  was  given  to  this  subject  having  regard  to  the  serious 
pollution  of  surface  waters  which  was  found  to  have  occurred  m 
the  parish  of  North  Hykeham,  in  the  Wyville  and  Cringle  streams 
which  are  the  main  source  of  the  Grantham  Public  Water  supply 
before  treatment  at  the  water  works,  and  to  temporary  but  extensive 
pollution  of  the  underground  water  supplies  in  Sleaford  and  district 
in  1942-43.  Surveys  of  surface  waters  m  Kesteven  were  also  under¬ 
taken;  these  investigations  are  all  recorded  in  Appendix  1,  p.90.  In 
June  1950  I  published  a  monograph  upon  ‘The  protection  of  under¬ 
ground  water  supplies  from  pollution  by  sewage  effluents’.  This  pub¬ 
lication  describes  the  origin  and  nature  of  water  supplies  in  Kesteven 
and  their  relationship  to  the  geography  and  geology  of  the  Administra¬ 
tive  County.  The  policy  which  it  lays  down  for  the  future,  in  order  to 
protect  these  important  regional  water  supplies  from  pollution,  has 
been  endorsed  by  all  the  Local  Authorities  and  water  undertakers 
concerned.  Interest  has  also  been  shown  in  this  monograph  by  Gov¬ 
ernment  Departments,  public  analysts  and  engineers  and  many 
municipal  and  other  reference  libraries  in  England  and  foreign 
countries. 

In  the  Annual  Report  for  1953  reference  was  made  to  the  occur¬ 
rence  of  fluorides  in  the  underground  water  supplies  in  certain 
localities  in  Kesteven.  It  was  shown  that  when  fluoride  is  present  in 
sufficient  concentration  in  drinking  water  it  has  a  marked  effect  in 
reducing  dental  caries.  This  occurrence  is  fully  described  in  my 
Annual  Reports  as  Principal  School  Medical  Officer  of  Kesteven  for 
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1953  and  1939;  reference  to  further  research  into  natural  fluoridation, 
and  the  mottling  effects  of  teeth  caused  by  relatively  high  concentra¬ 
tions  of  fluoride  is  made  on  pages  71  &  72  of  this  Report.  The  dis¬ 
covery  of  the  actual  chemical  compound  of  fluorine  responsible  is 
referred  to,  and  an  explanation  of  the  specific  cause  of  natural  fluori¬ 
dation —  a  natural  process  of  water  softening— is  also  given  in  this 
Report. 

In  my  Annual  Reports  I  have  acknowledged  the  able  and  con¬ 
scientious  manner  in  which  all  members  of  the  staff  in  my  department 
have  carried  out  their  duties,  and  T  would  like  to  thank  all  the 
Chief  Officers  for  their  co-operation  and  assistance  in  the  carrying 
out  of  work  which  impinged  in  any  manner  upon  the  work  of  their 
own  departments.  I  should  also  again  express  my  appreciation  and 
thanks  to  members  of  the  County  Council  for  the  encouragement 
and  support  which  they  have  always  afforded  to  me  in  carrying  out 
my  functions  and  duties  as  County  Medical  Officer  of  Health. 


I  am.  Ladies  and  Gentlemen, 


Yours  faithfully, 

J.  H.  CHALMERS  CLARKE,  M.D., 

County  Medical  Officer  of  Health. 


Public  Health  Department. 
County  Offices, 

Sleaford. 
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STATISTICS  AND  SOCIAL  CONDITIONS. 


General  Statistics. 

Area  of  Administrative  County  (in  acres) 
Population: 

Census  1921  . 

,  j  1 93 1  •  ■  •  •••  •  •  •  ••• 

,,  19ol  •••  •••  •••  •••  ••• 

Registrar  General’s  estimate,  1959  . 

Number  of  inhabited  houses  (Census  1921)  ... 

,,  ,,  ,,  ,,  (Census  1931)  ... 

„  ,,  „  „  (Census  1961)  ... 

Number  of  families  or  separate  occupiers  (1921) 
,,  „  ,,  „  „  „  (1931) 

,,  , ,  (1951) 

, ,  ) )  > }  >  >  >  >  >  *  '  / 

Rateable  Value  (1st  April,  1959)  . 

Estimated  product  of  a  penny  rate,  1959-60 


463,490 


108,237 
110,360 
130,717 
150, 4Z0 

25,456 

27,590 

35,080 

25,823 

27,845 

35,662 


..  £1,372,767 
£5,383 


Extracts  from  Vital  Statistics  for  the  Year  1959. 

NOTE:  Birth  and  Death  Rates: 

As  the  age  and  sex  distribution  of  the  population  in  different 
areas  materially  attects  both  the  birth  and  Death  Kates  of  these  areas, 
comparability  iactors  allowing  tor  this  are  issued  by  the  Registrar 
General  tor  each  Local  Government  Unit.  These  Iactors  may  be 
used  for  calculating  what  are  termed  in  this  Report  as  “Nett"  rates 
and  fairer  comparisons  are  obtained  if  the  latter  are  used  when  com¬ 
paring  rates  with  those  of  any  other  area  (when  these  have  been 
similarly  adjusted)  or  with  the  rates  tor  the  Country  as  a  whole. 

These  factors  for  Births  and  Deaths  in  respect  of  Kesteven  are 
1.04  and  0.91  respectively.  The  corresponding  figure  when  multi¬ 
plied  by  the  Crude  rate  (that  is,  for  Births  or  Deaths  as  the  case  may 
be)  will  give  the  Nett  Rate. 


Live  Births: 

Males 

Females 

T  otals 

Total  . 

1,158 

1,062 

2,220 

Legitimate  . 

1,113 

1,022 

2,135 

85 

Illegitimate  . 

45 

40 

Live  Birth  Rate  per  1,000  Population: 

Crude  . 

•  •  •  •  •  • 

16.64 

N  ett  . 

•  •  •  •  •  • 

•  •  •  •  •  • 

17.31 

Rate  for  England  and  Wales 

•  •  •  •  •  • 

•  •  •  •  •  • 

16.5 
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Still-births 

Males 

Females 

Totals 

Total  ...  . . . 

25 

28 

53 

Legitimate  . 

25 

27 

52 

Illegitimate  . 

• — - 

1 

1 

Still-birth  Rate  per  1,000  Live  and  Still-births 

...  ... 

23.3 

Rate  for  England  and  Wales  ... 

...  ... 

.  .  *  •  .  • 

20.7 

Total  Live  and  Still-Births . 

1,183 

1,090 

2,273 

Infant  Deaths  (i.e.  under  1  year) : 

Males 

E  emales 

Totals 

Total 

23 

15 

38 

Legitimate  . 

23 

13 

36 

Illegitimate  . 

— - 

2 

2 

Infant  Mortality  Rate  per  1,000  Live 
Total  . . 

Births: 

17.12 

Legitimate 

...  ... 

...  ... 

16.86 

Illegitimate  . . 

. 

. 

23.53 

Neo  Natal  Mortality  Rate  per  1,000  Live  Births  (first  4 

weeks)  . 

9.46 

Illegitimate  Live  Births  per  cent,  of  total  Live  Births 

3.83 

Maternal  Deaths  (including  abortion) 

...  ... 

•  •  • 

Nil 

Maternal  Mortality  rate  per  1,000  Liv; 

3  and  Still-births 

0.00 

Births: 

The  Live  Birth  Rate  of  16.64  per  thousand  of  the  estimated 
population  was  higher  by  0.25  than  that  of  the  previous  year.  The 
number  of  live  births  belonging  to  the  Administrative  County  was 
2,220  (1,158  males  and  1,062  females) — compared  with  2,188  (1,123 
males  and  1,065  females)  in  1958. 

The  85  illegitimate  live  births — representing  38  per  cent,  of  the 
total — showed  a  decrease  of  0.1  on  the  figure  for  the  previous  year, 
when  there  were  87  (3.9  per  cent,  of  the  total)  such  births. 

The  number  of  Still-births,  53,  was  higher  than  last  year  and 
the  Still-birth  Rate  23.3  was  slightly  higher  than  the  average  for  the 
previous  ten  years. 
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The  following  Table,  which  gives  comparative  statistics  relating 
to  births  in  the  Administrative  County  since  1940,  is  of  interest:— 


Year 

LIVE  BIRTHS 

STILLBIRTHS 

It 

Legitimate 

Illegi¬ 

timate 

Total 

* 

Rate 

(per  1,000 
pop.) 

No. 

* 

Rate 

(per  1,000 
total 
births) 

1940 

1,665 

88 

1,753 

15.91 

58 

32.0 

1941 

1,749 

110 

1,859 

16.39 

62 

32.3 

1942 

1,927 

165 

2,092 

18.47 

66 

30.6 

1943 

1,967 

162 

2,129 

18.53 

60 

27.4 

1944 

2,045 

200 

2,245 

19.75 

64 

27.7 

1945 

1,939 

267 

2,206 

19.97 

68 

29.9 

1946 

2,094 

176 

2,270 

20.06 

65 

27.8 

1947 

2,306 

156 

2,462 

21.37 

62 

24.6 

1948 

2,130 

168 

2,298 

19.20 

67 

19.8 

1949 

2,102 

129 

2,231 

18.45 

39 

17,2 

1950 

2,058 

121 

2,179 

16.78 

48 

21.5 

1951 

2,073 

98 

2,171 

16.36 

42 

19.0 

1952 

1,993 

102 

2.095 

15.56 

52 

24.2 

1953 

2,041 

101 

2,145 

16.16 

54 

24.6 

1954 

1,990 

107 

2,097 

16.16 

51 

23.7 

1955 

1,949 

92 

2,041 

15.70 

53 

25.3 

1956 

2,032 

96 

2,128 

16.12 

54 

24.7 

1957 

2,054 

87 

2,141 

16.05 

50 

22.8 

1958 

2,101 

87 

2.188 

16.39 

43 

19.3 

1959 

2,135  1 

85 

2,220 

16.64 

53 

23.3 

*Iii  calculating  these  rates  for  the  years  1940-49  Civilian  population 
figures  were  used  while  since  then  the  Total  population  figures  have 
been  used. 


The  number  of  births  notified  in  the  County  under  Section  203 
of  the  Public  Health  Act,  1936,  as  adjusted  by  any  transferred 
notifications,  was  2,197  live  births  and  51  still-births. 

Details  of  births  in  each  of  the  8  County  Districts  will  be  found 
in  Table  1,  on  page  77. 


Deaths. 

Details  of  deaths  now  supplied  by  the  Registrar  General  are 
classified  under  the  36  headings  based  on  the  Abbreviated  List  of 
the  International  Statistical  Classification  of  Diseases,  Injuries  and 
Causes  of  Death,  1948,  which  has  superseded  the  Abridged  List  of 
the  International  List  of  Causes  of  Death,  1938,  in  use  from  1940 
to  1949. 
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CHIEF  CAUSES  OF  DEATH. — The  following  is  a  statement  of 
the  chief  causes  of  death  compiled  from  the  Registrar  General’s  returns 
for  the  year: — 


Rate  per  1,000 


Cause  of  Death. 

No.  of 
Deaths 

of  est.  pop 
Kesteven 

Other  Heart  Diseases  . . 

267 

2.00 

Coronary  Disease,  Angina  . 

220 

1.65 

Vascular  lesions  of  Nervous  System  . . 

217 

1.63 

Other  Malignant  and  Lymphatic  Neoplasms  ... 

130 

0.97 

Other  defined  and  ill  defined  Diseases  . 

127 

0.95 

Pneumonia  ...  f .  . . 

99 

0.74 

Other  Circulatory  Disease 

69 

0.52 

Accidents  (other  than  motor  vehicle)  . 

45 

0.34 

Bronchitis  . . .  ...  . 

44 

0.33 

Influenza  ...  ...  ...  ...  ...  ...  ...  ... 

41 

0.31 

Malignant  Neoplasm,  stomach  ...  . 

41 

0.31 

Malignant  Neoplasm,  Lung  Bronchus  . 

39 

0.29 

Hypertension  with  Heart  Disease  . 

27 

0.20 

Motor  Vehicle  Accidents  . 

24 

0.18 

Malignant  Neoplasm,  breast  . 

16 

0.12 

the  Crude  Death  Rate  from  all  causes  for  the  County  was  11.28 
per  thousand  of  the  estimated  population,  while  the  Nett  Rate  was 
10.26  compared  with  10.29  the  previous  year.  The  rate  for  England 
and  Wales  was  11.6  The  number  of  deaths,  which  now  include  those 
of  members  of  the  armed  forces  stationed  in  the  area  was  U505  (787 
males  and  718  females);  the  figures  for  1958  were  1,543  (796  and 
747  respectively).  The  proportion  of  deaths  over  65  years  of  age 
was  73.0  per  cent,  in  the  year  under  review,  as  compared  with  75.8 
per  cent,  in  1958,  71.2  per  cent,  in  1957,  72.5  per  cent,  in  1956  and 
70.2  per  cent,  in  1955. 

1  here  were  38  deaths  of  infants  under  one  year,  representing 
an  Infant  Mortality  Rate  of  17.12  per  thousand  live  births.  The  rate 
for  England  and  Wales  was  22.0. 

There  were  no  deaths  from  maternal  causes  during  1959.  The 
maternal  mortality  rate  for  the  Country  as  a  whole  was  0.38. 

Deaths  from  Respiratory  Tuberculosis  were  down  to  8  giving 
a  rate  of  0.06  deaths  per  thousand  of  the  estimated  population. 

The  following  Table  shows  the  number  of  deaths  and  rates 
during  the  past  15  years:— 
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Year 

*  DEATHS 
(All  Causes) 

DEATHS 

(Infants  under  1  year) 

DEATHS 
(Puerperal  Causes) 

No. 

*  Rate 

No. 

Rate 

No. 

Rate 

1945 

1,320 

11.95 

89 

40.34 

8 

3.52 

1946 

1,352 

11.95 

90 

39.65 

2 

0.86 

1947 

1,368 

11.87 

82 

33.31 

3 

1.19 

1948 

1,320 

11.04 

70 

30.46 

2 

0.84 

1949 

1,423 

11.77 

88 

37.20 

5 

2.20 

1950 

1,455 

11.20 

90 

41.30 

1 

0.45 

1951 

1,430 

10.78 

61 

28.09 

1 

0.45 

1952 

1,325 

9.84 

74 

35.32 

3 

1.39 

1953 

1,534 

11.56 

79 

36.80 

0 

0.00 

1954 

1,551 

11.95 

51 

24.32 

1 

0.46 

1955 

1,607 

12.36 

53 

25.97 

0 

0.00 

1956 

1,630 

12.35 

60 

28.19 

1 

0.46 

1957 

1,571 

11.78 

44 

20.55 

0 

0.00 

1958 

1,543 

11.56 

45 

20.57 

2 

0.90 

1959 

1,505 

11.28 

38 

17.12 

o 

0.00 

*For  the  years  1938/49  deaths  of  non-civilians  were  excluded  from  the 
Registrar  General's  returns  and  civilian  population  ngures  were  tnerefore 
used  for  calculating  the  Death  Rates.  Tnese  deaths  have,  however,  been 
included  in  the  1959/ 59  returns  and  the  total  population  figures  have  there¬ 
fore  been  used  in  determining  the  Rates  for  tnose  years. 

The  deaths  registered  under  Heart  Disease  during  1959  num¬ 
bered  514.  Reference  to  the  Chief  Causes  of  Death  shows  that  this 
remains  the  principal  cause.  The  death  rate  per  1,000  of  the  estima¬ 
ted  population  at  5.8  was  .2  lower  than  m  1958.  The  following  is  a 
statement  of  fatalities  from  Heart  Disease  during  the  years  1940-1959. 


Year 

No.  of  Deaths 

Crude  Death  Rate 
per  1,000  of 
estimated 

Percentage  to 
total  Deaths 
from  all  causes 

1940 

361 

population 

3.28 

23.8 

1941 

297 

2.62 

21.4 

1942 

302 

2.67 

22.3 

1943 

309 

2.69 

21.9 

1944 

316 

2.78 

24.3 

1945 

362 

3.28 

27.4 

1946 

350 

3.09 

25.8 

1947 

391 

3.39 

28.5 

1948 

387 

3.23 

29.3 

1949 

441 

3-65 

30.9 

1950 

451 

3.47 

31.0 

1951 

486 

3.67 

33.9 

1952 

423 

3.14 

31.9 

1953 

510 

3.84 

33.2 

1954 

592 

4.56 

38.2 

1955 

574 

4.41 

35.7 

1956 

621 

4.70 

38.1 

1957 

579 

4.34 

36.8 

1958 

537 

4.02 

34.8 

1959 

514 

3.85 

34.1 

Further  information  regarding  the  causes  of  death,  etc.,  will  be 
found  on  page  78  and  in  Table  III  (inset). 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Infant  Welfare  Centres: 

Forty-four  centres,  including  two  weighing  centres,  were  main¬ 
tained  by  the  Council  at  the  end  of  the  year.  One  new  centre  was 
opened  during  the  year  at  the  Beaconfield  Clinic,  Grantham,  in  order 
to  relieve  congestion  at  the  Harrowby  Lane  Centre.  For  some  time 
it  had  been  difficult  to  operate  this  centre  satisfactorily  owing  to  the 
large  number  of  attendances  at  the  weekly  sessions. 

The  following  figures — which  testify  to  the  continuing  popularity 
of  these  centres,  are  extracted  from  the  records  of  attendances,  full 
details  of  which  appear  on  Table  IV  on  page  79  of  this  Report. 


Total  attendances: — 


Children  under  1  year 
Over  1  but  under  2  years  . . . 
Over  2  years 


Number  of  individual 


children  who  attended 


Born  in  1959 
Born  in  1958 
Born  in  1954-1957 


18,819 

5,616 

5,569  30,004 


1,386 

1,359 

1,618  4,363 


Number  of  children  under  1  year  who  attended  for  the 
first  time  . . . .  1,679 

Number  of  consultations  with  medical  staff .  7,364 


Number  of  weighings  undertaken  ...  ...  ...  28,982 


Comparative  figures  for  the  last  five  years  are  given  below: 


Year 

Individual 
children  who 
attended  I.W.Cs. 

Total 

Attendances 

Consultation 
with  M.O. 

1955 

3,734 

25,741 

5,853 

1956 

3,891 

25,299 

5,861 

1957 

3,955 

26,739 

6,282 

1958 

4,071 

27,221 

6,358 

1959 

4,363 

30,004 

7,364 

Birth  Control: 

In  September,  the  Family  Planning  Association  - —  by  arrange¬ 
ment  with  the  County  Council — opened  a  birth  control  clinic  at  the 
County  Clinic,  Beaconfield  House,  Grantham.  The  medical  officer 
in  charge  of  the  clinic  is  Dr.  E.  A.  Whiteley  (the  County  Council's 
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lady  Assistant  Medical  Officer  of  Health)  who  has  had  special  train¬ 
ing  in  birth  control  technique  and  she  is  assisted  by  a  health  visitor 
who  has  also  had  instruction  in  the  running  of  a  clinic.  The  clinic 
is  open  for  two  sessions  each  month  and  a  small  grant  is  paid  to  the 
Family  Planning  Association  by  the  County  Council  to  assist  with 
running  expenses. 

Grants  are  also  paid  to  the  F.P.A.  for  the  work  they  undertake 
on  behalf  of  patients  from  Kesteven  attending  their  clinics  at  Lincoln 
and  Boston.  A  small  number  of  cases  from  the  south  of  the  County 
are  understood  to  attend  the  Association’s  clinic  at  Peterborough  but 
no  details  are  available  and  no  grant  is  made  by  the  County  Council 
in  this  case. 


Consultant  Services: 

The  specialist  service  arrangements  were  as  outlined  in  mv 
earlier  Reports.  Brief  details  of  the  services  available,  together  with 
particulars  of  the  pre-school  children  seen  under  these  arrangements, 
are  given  below. 


Ophthalmic  : 


Clinic 

Errors  of 
Refraction 

Other  Eve 
Defects 

Glasses 

Prescribed 

New  | 
Cases 

Re¬ 

inspections 

New 

Cases 

Re- 

inspections 

New 

Cases 

Re- 

inspections 

Grantham 

23 

20 

— 

— 

9 

8 

Stamford 

1 

2 

— 

— 

1 

— 

Sleaford 

21 

33 

— 

— 

5 

11 

Bourne 

1 

3 

_ 

— 

— 

3 

Lincoln 

19 

22 

— 

- — 

9 

9 

Totals 

65 

80 

24 

31 

All  the  clinics  referred  to  above,  with  the  exception  of  that  at 
Lincoln,  are  held  at  County  Council  premises.  The  clinic  at  Lincoln 
to  which  cases  from  the  north  of  the  County  are  referred,  is  a  special 
clinic  for  children  and  is  held  at  the  County  Hospital. 

Orthopaedic  : 

Specialist  clinics  continued  to  be  held  at  the  Authority’s  premises 
at  Grantham  and  Sleaford  and  140  pre-school  children  (including  06 
new  cases)  were  seen  by  the  Surgeons  in  attendance  who  held  282 
consultations.  In  addition  6  cases  were  referred  to  orthopaedic,  out¬ 
patient  departments  at  local  hospitals.  Regular  treatment  sessions 
for  massage,  remedial  exercises,  ultra  violet  light,  etc.,  were  held  at 
the  County  Council’s  clinics  at  Grantham,  Sleaford,  Stamford  and 
Bourne  bv  the  Council’s  physiotherapy  staff  who  dealt  with  62  pre¬ 
school  children;  these  children  made  1,458  attendances. 
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Ear,  Nose  and  Throat  : 

Ten  children  of  pre-school  age  were  seen  as  new  cases  by  Mr. 
G.  W.  Morey  at  the  Grantham  and  Sleaford  clinics  and  4  children 
attended  who  had  been  examined  previously.  Five  children  were 
found  to  need  operative  treatment  for  enlarged  tonsils  and  adenoids. 


Rheumatism  and  Heart  : 

As  stated  in  my  Report  for  1958,  owing  to  the  death  of  Dr.  j.  W. 
Brown  in  September,  1958,  and  the  Regional  Flospital  Board’s  de¬ 
cision  not  to  appoint  another  Consultant  to  attend  at  the  County 
Council’s  Cardiological  Clinics,  children  requiring  such  treatment 
are  now  referred  to  the  Paediatricians  at  the  local  hospitals.  It  was, 
however,  not  necessarv  to  refer  any  children  under  5  years  of  age 
as  new  cases  during  1959. 

Paediatric  : 

Eight  children  of  pre-school  age  were  referred  to  Paediatricians 
at  local  hospitals  for  the  fo1]owing  reasons:  1,  Mucus  cysts:  2. 
weakness  of  right  hand;  3,  Rickets;  4,  Failure  to  thrive;  5,  Injury 
to  skull;  6,  Mongol;  7,  Persistent  vomiting;  8,  Slow  development. 

Dermatology  : 

One  child  of  pre-school  age  was  referred  to  the  Dermatologist 
at  a  local  hospital  for  treatment  of  a  skin  condition. 

Surgical: 

Two  pre-school  children  requiring  minor  surgery  were  referred 
to  the  Surgeon  at  a  local  hospital. 

Chest: 

One  pre-school  child,  of  a  family  with  a  history  of  tuberculosis, 
was  referred  to  a  Chest  Physician  for  examination. 

Speech  Therapy: 

No  cases  were  dealt  with  under  this  heading  as  our  vacancy 
for  a  Speech  Therapist  was  not  filled  during  the  year. 

Dental  Treatment: 

Again  there  is  no  improvement  to  report  in  the  staffing  of  the 
County  Dental  Service  and  consequently,  with  only  two  dental 
officers  on  the  staff  throughout  the  vear  instead  of  four,  onlv  a 
minimum  of  time  could  be  devoted  to  the  pre-school  child  and 
expectant  and  nursing  mothers. 
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Particulars  of  cases  dealt  with  during  the  year  are  as  follows: — 


(a)  Numbers  provided  with  dental  care:— - 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

Fit 

Expectant  and 
Nursing  Mothers 

2 

2 

2 

2 

Children  under  five 

47 

40 

35 

20 

(b)  Forms  of  dental  treatment  provided:  — 


Scalings  and 

Gum  Treatment 

Fillings 

© 

Extractions 

General 

Anaes¬ 

thetics 

Dentures 

Provided 

Radiographs 

f 

Silver  Nitral 
Treatment 

Crowns  or 
Inlays 

Full 

Fpper  or 

Lower 

Partial 

Upper  or 

Lower 

Expectant  and 

Nursing  Mothers 

2 

9 

— .. 

- — 

— 

— 

1 

1 

— 

Children  nuder  five 

— 

9 

— 

— - 

86 

32 

— ■ 

—— 

— 

Institutional  Provision  for  Mothers  and  Children: 

Reports  on  the  circumstances  of  303  expectant  mothers  referred 
for  maternity  beds  on  social  grounds  were  submitted  to  the  appropriate 
hospital  authorities  following  home  visits  by  the  health  visiting  staff. 

Arrangements  were  also  made  for  5  children  under  5  years  of 
age  to  receive  hospital  in-patient  treatment  for  nose  and  throat  con¬ 
ditions. 

Premature  Infants  : 

During  the  year  under  review  there  were  118  live  births  assign¬ 
able  to  this  County  of  infants  notified  as  weighing  5Jlbs.  or  less  at 
birth:  108  of  these  survived  at  least  28  days. 

Twenty-five  were  born  at  home  (10  being  subsequently  trans¬ 
ferred  to  hospitals  on  or  before  the  28th  day)  and  93  in  hospitals. 

There  were  29  premature  still-births,  26  of  which  took  place  in 
hospitals  and  3  at  home. 

The  scheme  for  the  care  of  premature  infants  as  outlined  in 
previous  Reports  continued  to  operate  without  change. 

Care  of  Unmarried  Mothers  : 

The  number  of  illegitimate  live  births  assignable  to  the  County 
in  1959  was  85  representing  3.8  per  cent,  of  the  total  live  births 
recorded;  comparative  figures  for  1958  were  87  and  3.9  per  cent, 
respectively. 
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The  Council  s  arrangements  for  giving  assistance  to  unmarried 
mothers  continued  as  in  previous  years,  the  Lincoln  Diocesan  Associ¬ 
ation  for  Moral  Welfare  supplying  the  Welfare  Workers  to  undertake 
domiciliary  investigations  and  arranging  where  necessary  for  cases 
to  be  admitted  to  suitable  Homes.  1  he  Association  receives  an  annual 
grant  from  the  County  Council  in  recognition  of  the  valuable  assis¬ 
tance  which  it  gives. 

During  the  year  8  unmarried  expectant  mothers  were  admitted 
to  the  Association’s  Maternity  Home  (The  Quarry)  at  Lincoln  and  9 
others  to  similar  homes  elsewhere. 

Provision  of  Maternity  Outfits  : 

These  outfits  which  are  purchased  centrally  are  supplied  through 
convenient  distribution  points  to  all  the  Council's  domiciliary  mid¬ 
wives  for  free  distribution  as  necessary.  Virtually  all  domiciliary 
cases  now  take  advantage  of  this  facility. 

Maternity  Services  : 

The  report  of  the  Cranbrook  Committee  on  the  organisation  of 
the  maternity  services  under  the  National  Health  Service,  was  pub¬ 
lished  in  1959.  In  July  the  Ministry  of  Health  issued  a  circular 
(No.  21/59)  to  local  health  authorities  pointing  out  that  while  there 
were  many  of  the  recommendations  which  could  at  once  be  accepted 
there  were  others  which  could  not  be  decided  upon  until  consultation 
had  taken  place  with  the  authorities  and  organisations  concerned 
with  maternity  services.  Subject  to  these  reservations  local  health 
authorities  were  advised  to  give  early  consideration  to  the  recom¬ 
mendations  in  the  report  affecting  their  services.  Generally  speaking 
these  recommendations  are  concerned  mainly  with  ante-natal  clinics 
and  the  manner  in  which  these  should  be  organised  and  conducted. 

Complete  co-operation  exists  between  the  domiciliary  midwives 
and  geneial  medical  practitioners,  many  of  whom  conduct  jointly 
with  the  midwives  in  the  rural  districts  antenatal  sessions  either  at 
the  doctor's  surgery  or  in  the  district  room  specially  provided  at  the 
residence  of  the  midwife.  Attention  may  be  drawn  to  the  detailed 
memorandum  of  advice  and  guidance  on  Antenatal  Care  related  to 
Toxaemia  of  Pregnancy  published  in  my  Annual  Report  for  1957  pp, 
16-17.  Other  matters  of  importance  which  have  been  discussed  in 
recent  Annual  Reports  relate  to  Refresher  Courses  for  Midwives 
(1955),  a  domiciliary  scheme  for  training  of  pupil  midwives  (1956), 
Report  on  National  Survey  of  Perinatal  Mortality  (1958)  and  the 
establishment  of  a  Birth  Control  Clinic  (1959). 

The  recommendation  of  the  Cranbrook  Report  re  provision  of 
health  education  and  mothercraft  instruction  is  already  being  imple¬ 
mented  by  the  domiciliary  midwives,  and  health  education,  exercise 
and  mothercraft  instruction  sessions  were  being  held  at  one  clinic 
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in  the  County  and  were  being  developed  in  the  remainder  at  the  end 
of  the  year. 

Local  maternity  liaison  committees  with  professional  membership, 
as  recommended  in  the  report,  have  now  been  formed  by  the  Hospital 
Management  Committees  concerned  to  ensure  that  local  provisions 
for  maternity  care  are  used  to  the  best  advantage.  My  Deputy 
and  the  County  Nursing  Superintendent  represent  the  local  health 
authority  on  these  committees. 

Day  Nursery  Provision  : 

The  County  Council’s  Day  Nursery  at  St.  Catherine’s  Road, 
Grantham,  which  provides  accommodation  for  15  children  under  2 
years  of  age  and  25  between  2  and  5  years,  continued  to  operate 
satisfactorily  throughout  the  year. 

Priority  of  admission  is  still  granted  in  the  following  cases: — 

(a)  where  the  mother  is  the  sole  wage  earner, 

(b)  where  there  is  sickness  in  the  family  or  where  there  are 
home  conditions  likely  to  prejudice  seriously  the  health 
of  the  child. 

(c)  where,  in  exceptional  circumstances,  it  appears  that 
admission  is  desirable  in  the  interests  of  the  child. 

Details  of  attendances,  etc.  throughout  the  year  are  given  in  the 
following  table: — 


No 

childr 

regi 

of 

en  on 

ster 

Ave 

da 

atten< 

rage 

ily 

dance 

No.  of 
whose 
were  on 

Mothers 

children 

register 

Under 

2 

years 

Over 

2 

years 

Under 

2 

years 

Over 

2 

years 

In 

whole¬ 

time 

employ¬ 

ment 

In 

part- 

time 

employ¬ 

ment 

January 

14 

20 

10 

11 

32 

— — 

February  ... 

16 

25 

11 

13 

33 

1 

March 

16 

25 

13 

18 

33 

— 

April 

16 

23 

12 

18 

35 

— 

Mav 

15 

25 

12 

18 

35 

— 

Tune 

16 

26 

12 

19 

37 

— — 

Tulv 

16 

27 

13 

20 

36 

- - 

August 

15 

22 

9 

12 

33 

— 

September  ... 

16 

30 

11 

19 

36 

— 

October 

18 

31 

15 

27 

39 

2 

November  ... 

15 

26 

8 

23 

34 

2 

December  ... 

14 

25 

10 

20 

36 

2 

Average  for  Year 

15 

25 

11 

18 

35 

0.6 
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During  the  year  the  County  Council  received  enquiries  from  the 
Nottingham  Corporation  as  to  whether  they  would  be  prepared  to 
operate  jointly  with  that  Authority  a  scheme  for  the  training  of 
students  from  the  Kesteven  area  for  the  Nursery  Nurses  Examination 
Board  certificate.  Nottingham  had  in  mind  that  the  students  would 
receive  their  practical  instruction  at  the  Day  Nursery  and  2  Nursery 
Schools  in  Grantham  and  their  theoretical  training  at  the  Notting¬ 
ham  Training  Centre.  At  the  present  time  it  was  not  possible  for 
Nottingham  to  train  more  than  a  very  limited  number  of  students 
from  Kesteven  owing  to  the  pressure  on  them  to  find  places  in  their 
own  establishments  where  candidates  could  receive  their  practical 
instruction. 

The  joint  scheme  was  later  approved  by  the  County  Council  to 
take  effect  from  September,  1960. 


Nurseries  end  Child  Minders  Regulation  Act,  1948  : 

One  smah  private  nurserv  was  registered  during  the  year,  the 
conditions  attached  to  the  registration  being  that  the  use  of  the 
premises  as  a  nurserv  was  to  be  limited  to  mornings  only,  the  maxi¬ 
mum  number  of  children  to  be  accommodated  be  restricted  to  20 
and  that  no  children  under  the  age  of  3  be  received. 


Welfare  Foods  Service  : 

No  major  changes  in  the  arrangements  for  this  service  occurred 
in  1959.  Four  new  centres  were  added  to  our  list  of  distributors 
during  the  year,  viz.,  Beaconfield  Clinic,  Leasingham,  Brant  Road, 
Waddington  and  R.A.F.  Waddington,  and  one — that  at  Langtoft 
Fen— was  closed,  making  the  total  number  of  distributing  points  m 
the  County  at  the  end  of  the  year  66. 

Details  of  issues  of  welfare  foods  during  1959  and  comparative 
figures  for  the  previous  year  are  as  follows: — 


National 

Cod 

Vitamins 

Orange 

Dried 

Liver 

A  &  D 

J  uice 

Milk 

Oil 

Tablets 

1958 

38,81 1 

7,906 

5,330 

61,351 

1959 

44,867 

7,826 

5,756 

63,766 

Included  in  the  above  figures  is  a  total  of  110  tins  of  National 
Dried  Milk  despatched  by  post  during  1959  to  those  persons  who 
by  reason  of  ill  health,  etc.  were  unable  to  attend  a  centre,  the 
postal  charges  being  met  by  the  County  Council. 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

During  the  year  arrangements  were  made  for  the  mothers  of 
two  large  families,  accompanied  in  each  case  by  their  three  youngest 
children,  to  be  admitted  for  twelve  weeks  to  a  recuperative  centre 
for  training  in  domestic  science  and  social  habits.  As  a  result  some 
improvement  in  the  living  standards  of  one  of  the  families  has  been 
reported,  but  owing  to  sub-normal  intelligence  of  the  parents  it  is 
considered  that  constant  supervision  by  the  Council’s  Health  Visiting 
staff,  and  assistance  through  the  Home  Help  Service  will  continue 
to  be  necessary. 

MATERNITY  AND  NURSING  HOMES 

The  small  nursing-  home,  with  accommodation  for  one  maternity 
case  and  the  home  for  15  general  cases,  registered  the  previous  year, 
continued  in  operation  throughout  1959.  Plans  were  in  hand,  with 
the  approval  of  the  Countv  Council,  to  increase  the  accommodation 
at  the  latter  home  for  5  more  general  cases.  No  other  homes  were 
registered.  Periodic  visits  of  inspection  are  made  by  the  County 
Nursing  Superintendent  whose  duties  include  those  of  non-medical 
inspector  of  nursing  homes. 


HEALTH  VISITING 

As  mentioned  in  earlier  Reports  roughly  one  half  of  the  county 
is  covered  by  whole-time  health  visitors,  the  health  visiting  of  the 
remainder  being  undertaken  as  an  additional  duty  by  district 
nurse /midwives,  whose  work  is  described  as  consisting  of  ‘combined 
duties’. 

The  year  began  with  a  staff  of  10  whole-time  health  visitors 
out  of  an  establishment  of  14.  Two  appointments  were  made,  thereby 
bringing  the  total  to  12  at  the  end  of  the  year.  One  of  these  was  for 
the  northern  part  of  the  county,  a  populous  and  still  developing  area, 
which  for  some  years  has  been  understaffed.  1  he  other  appoint¬ 
ment  was  in  the  southern  part  of  the  county,  including  part  of  Stam¬ 
ford,  as  a  result  of  which  we  were  enabled  to  relieve  two  nurse/mid¬ 
wives  of  health  visiting  duties  and  re-arrange  their  respective  districts 
to  give  each  a  more  workable  nursing  area. 

In  that  part  of  the  county  where  health  visiting  is  undertaken 
by  nurse/midwives,  the  staff  was  up  to  full  strength  throughout  Tie 
year,  i.e.  22,  in  accordance  with  the  establishment. 

In  a  Report  of  this  size  it  is  not  possible  to  give  full  details,  of 
all  the  varied  work  involved  in  health  visiting,  but  the  following 
figures  of  home  visits  (excluding  ineffective  visits)  in  respect  of  young 
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children,  tuberculous  households,  and  some  other  special  cases  will 
be  of  interest: — 

Children  under  1  year  of  age  :  First  visits  2,376.  Total  visits  10,067 
,,  age  1  year  and  under  2  years:  ,,  ,,  6,409 

,,  age  2  but  under  ,6  years:  ,,  ,,  11,527 

(No.  of  children  under  5  visited  during  year  :  9,947). 

^Expectant  mothers:  First  visits  94.  Total  visits  150 

Tuberculous  households  :  ,,  ,,  634 

Other  cases  (i.e.,  Care  and  After- 
Care.  Infectious  Diseases,  etc.)  :  ,,  ,,  1,459 

Total  home  visits  30,246 

Total  No.  of  families  or  households  visited  ...  8,110 

^excluding  visits  by  District  Nurse  - Midwife/ Health  .Visitors. 

In  addition  to  the  above,  the  Ffealth  Visitors  were  in  attendance 
at  Infant  Welfare  Centres  and  Clinics,  details  of  which  appear  in 
other  sections  of  the  report. 

MIDWIFERY  AND  HOME  NURSING 


Midwifery  : 

The  number  of  midwives  practising  in  the  area  at  the  end  of 
the  year  was  76,  comprising — - 

45  employed  by  the  County  Council. 

31  employed  by  Hospital  Management  Committees 

In  addition  5  Maternity  Nurses  notified  their  intention  to 
practise  as  such. 

The  following  table  shows  the  number  of  cases  attended  during 
the  year: — - 


Domiciliary 

Doctor 

present 

Cases 

Doctor 
not  present 

Institu¬ 

tional 

Cases 

Totals 

(1)  Employed  by  County 

Council  . 

65 

615 

— - 

680 

(2)  Employed  by  Hospital 

Management  Committees 

— 

— 

1478 

1478 

(3)  In  private  practice 

— 

— 

— ■ 

— 

2158 
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Again  there  has  been  a  slight  increase  both  in  the  number  and 
percentage  of  confinements  dealt  with  in  maternity  institutions.  This 
continuing  trend  is  illustrated  by  the  following  figures: — - 


.  ft  .  J  4 

Domiciliary  Cases 

Cases  in 
Institutions 

Percentage  in 
Institutions 

1948 

1433 

839 

37 

1949 

1202 

1120 

48 

1950 

1113 

1038 

48 

1951 

962 

1050 

52 

1952 

942 

987 

51 

1953 

866 

1104 

56 

1954 

815 

1178 

59 

1955 

729 

1191 

62 

1956 

723 

1306 

64 

1957 

701 

1297 

65 

1958 

675 

1426 

67.9 

1959 

680 

1478 

68.5 

An  increasing  number  of  cases  are  discharged  from  maternity 
institutions  well  before  the  fourteenth  day  after  confinement  tor 
subsequent  care  by  our  midwives.  Figures  for  recent  years  are  1959 — - 
873  cases,  1958—77  2  cases,  1957 — 743  cases. 

The  non-medical  and  general  supervision  of  midwives  is  under¬ 
taken  by  the  County  Nursing  Superintendent  and  her  two  Assistants, 

who  together  made  37  routine  inspections  and  44  special  visits. 

* 

The  number  of  cases  in  which  medical  aid  was  summoned  by 
midwives  under  Section  14(1)  of  the  Midwives  Act,  1951,  totalled 
70 — all  domiciliary. 


Other  notifications  from  midwives  were  received  as  follows: — 


Still-births  .  22 

Laying-out  the  dead  .  2 

Liability  to  be  source  of  infection  ...  ...  ...  4 

Artificial  Feeding  ...  ...  ...  ...  ...  242 

Deaths  .  3 


Of  the  680  home  confinements  594  babies  were  wholly  breast 
fed  at  the  fourteenth  day.  Fifty-seven  miscarriages  were  attended 
against  46  the  previous  year.  In  all  23,524  visits  to  maternity  cases 
were  made  by  the  Council’s  midwives,  7,597  of  which  were  for  ante¬ 
natal  examination  purposes. 

Administration  of  Analgesia  : 

Of  the  45  midwives  employed  by  the  Authority  at  the  end  of 
the  year,  43  were  qualified  to  administer  gas/air  analgesia.  Thirty 
midwives  employed  in  the  County  by  Hospital  Management  Com¬ 
mittees  were  similarly  qualified. 
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Of  the  680  domiciliary  confinements  during  the  year,  analgesia 
was  administered  as  follows,  either  by  the  midwife  or  doctor  in 
attendance: — 

Gas/ Air  Trilene  Pethidine 

501  9  239 

It  is  interesting  to  note  the  increasing  use  which  is  made  of  these 
modern  aids  ior  tne  reliet  of  pam  in  childbirth.  Iwenty-hve  years 
ago  none  or  tUem  was  generally  available,  whereas  today  the  large 
majority  of  patients  reaaily  accept  them  for  the  relief  given. 

Research  into  and  trial  of  improved  methods  and  substances  used 
for  analgesia  continues,  but  no  new  method  or  agent  is  allowed  to 
be  used  oy  domiciliary  midwives  until  it  has  been  thoroughly  tested 
and  officially  approved  by  the  Central  Midwives  Board. 

Refresher  Courses  for  Midwives  : 

Eleven  midwives  employed  by  the  Authority  attended  an 
approved  refresher  course  during  the  year  in  accordance  with  the 
Rules  of  the  Central  Midwives  Board,  under  which  all  practising 
midwives  are  required  to  attend  a  course  every  five  years. 

Home  Nursing  ; 

c?1 

I  he  analysis  of  the  general  nursing  work  undertaken  during  the 
year  is  as  follows: — 


Gases 

Visits 

Medical 

.  1,721 

31,763 

Surgical 

.  1,027 

12,851 

Imectious  diseases 

.  13 

76 

Tuberculosis 

.  20 

1,155 

Maternal  complications 

.  28 

332 

Others  . 

23 

52 

Total  ...  2,832 

46,229 

A  large  proportion  of  the  work  is  for  the  elderly  and  chronic 
sick.  Forty-four  per  cent,  of  the  cases  were  aged  65  or  over,  these 
receiving  66  per  cent,  of  the  total  visits.  Many  of  the  elderly  are 
chronic  cases  requiring  regular  routine  attention,  and  431  such 
patients  received  27,373  visits,  approximately  64  visits  to  each.  This 
is  now  typical  of  the  work  of  general  nursing.  Three  hundred  and 
seven  cases  (or  11  per  cent.)  were  under  5  at  the  time  of  the  first 
visit. 

GENERAL. 

Staff  : 

In  rural  districts  in  Kesteven,  midwifery  and  home  nursing  are 
operated  as  a  combined  service,  each  member  of  the  staff  acting  both 
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as  a  midwife  and  as  a  general  nurse,  and  normally  all  staff  appoint¬ 
ments  are  made  in  this  dual  capacity.  At  various  times,  however, 
shortage  of  staff  has  compelled  us  to  accept  the  services  of  some  who 
have  been  trained  as  general  nurses  only,  not  having  qualified  as 
midwives.  They  have  been  employed  generally  on  a  part-time  or 
temporary  basis  (their  duties  being  restricted  to  general  nursing  cases) 
and  by  means  of  their  help  in  this  way  those  districts  short  of  mid- 
wives  have  been  better  able  to  share  their  midwifery  cases  between 
neighbouring  midwives.  Without  such  help  the  burden  of  general 
nursing  cases  would  at  times  prove  too  heavy  to  carry. 

The  extreme  shortage  of  nurse / midwives  in  Grantham  was  re¬ 
ferred  to  in  my  1958  Report.  This  shortage  continued  into  1959  when 
the  year  opened  with  only  one  whole-time  nurse /midwife  and  one 
half-time  general  nurse  out  of  an  establishment  of  six  nurse/midwives. 
As  stated  in  my  1958  Report,  it  was  only  possible  to  maintain  the  ser¬ 
vice  by  bringing  in  relief  staff  from  as  far  as  Coleby  in  the  north  and 
Heckington  in  the  east,  with  additional  help  from  one  of  the 
Assistant  County  Nursing  Superintendents  from  Sleaford.  However 
we  were  able  to  appoint  early  in  1959  a  whole-time  general  nurse, 
and  later  a  married  nurse  /'midwife  and  her  husband  who  is  a  trained 
male  general  nurse.  (He  and  his  wife  occupy  the  nurses’  house  at 
70  Castlegate,  Grantham) .  The  appointment  of  a  male  nurse  was 
an  innovation  for  this  Authority,  but  has  proved  to  be  a  successful 
venture  and  we  learn  that  his  services  are  much  appreciated  by  the 
men  patients  he  attends. 

From  the  foregoing  remarks  it  will  be  seen  that  while  the  general 
staffing  position  in  Grantham  improved  during  the  year,  from  the 
midwifery  standpoint  we  were  still  understaffed  and  the  relief  mid¬ 
wife  from  Coleby  continued  to  give  regular  assistance  throughout 
the  year.  The  position  actually  became  worse  during  three  months 
in  the  summer  when  the  Hill  View  Maternity  Unit  was  obliged  to 
refuse  further  admissions  on  account  of  shortage  of  hospital  mid¬ 
wives,  and  the  bulk  of  their  expected  confinements  had  to  be  taken 
over  by  our  midwives,  thereby  increasing  an  already  heavy  list  of 
midwifery  cases. 

In  the  remainder  of  the  County  the  staff  was  up  to  full  strength. 

The  present  establishment  of  the  nursing/ midwifery  service  may 
be  conveniently  summarised  as  follows: — 

Staff  attached  to  definite  nursing  districts 

Undertaking  midwifery  and  general  nursing  only  ...  24 

Undertaking  combined  duties,  i.e.  midwifery, 
general  nursing,  school  nursing,  health  visiting  ...  22 

Staff  undertaking  relief  work 

For  midwifery  and  general  nursing  only  .  4 


Total  ...  50 
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During  the  year  four  members  joined  the  nursing  and  midwifery 
staff  and  none  left;  the  number  employed  at  the  end  of  the  year  was 
therefore  47.  One  was  married  but  remained  on  the  staff. 

Night  Calls  and  Relief  arrangements  : 

No  separate  arrangements  have  been  made  in  this  County  and 
do  not  appear  to  be  necessary  to  deal  specially  with  night  calls  or 
for  general  relief. 

Each  domiciliary  midwife  undertakes  as  a  matter  of  course 
whatever  night  calls  occur  in  her  district,  and  in  the  country  districts 
in  particular  it  is  felt  that  this  imposes  no  undue  burden  on  her.  Not 
often  do  such  cases  follow  m  close  succession  and  the  midwife  is 
generally  able  to  get  adequate  hours  of  sleep. 

All  relief  work  is  done  on  a  reciprocal  basis  between  adjacent 
midwives,  each  maintaining  close  liaison  with  her  opposite  colleague. 
When  any  midwife  expects  to  be  off  duty  or  away  trom  her  district 
at  the  time  of  an  expected  confinement,  she  tells  her  patients  the 
name,  location  and  telephone  number  of  the  relieving  midwife.  These 
arrangements  have  been  accepted  in  this  County  for  many  years  and 
have  worked  satisfactorily.  Similarly  the  midwife  wall  keep  the  doc¬ 
tor  informed  of  any  likely  confinements  when  she  expects  to  be  away 
from  home  and  give  him  particulars  of  the  relief  arrangements. 

Housing  : 

No  new  houses  were  completed,  but  one  (  a  second  for  Sleaford) 
was  started  towards  the  end  of  the  year.  The  County  Council  then 
owned  17  nurses  houses,  13  of  which  had  been  specially  built  and 
4  purchased.  In  addition  the  Council  rented  5  houses  for  nurses. 

It  is  appropriate  to  mention  here  that  in  November  1959  the 
Nurses  and  Midwives  Whitley  Council  agreed  on  revised  rents  which 
may  be  charged  for  accommodation  provided  by  an  employing 
authority.  These  did  not  become  effective  until  1960  and  further 
reference  to  them  will  be  .made  in  my  next  Report. 

Transport  : 

Three  new  cars  were  received  during  the  year,  five  old  ones  sold 
and  two  nurses  changed  over  to  providing  and  using  their  own. 

The  total  number  of  cars  in  the  nursing  service  at  the  end  of 
the  year  was  as  follows: — - 


Owned  by  K.C.C. 
Owned  by  nurses 


32 

17 


Total 


49 
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VACCINATION  AND  IMMUNISATION 

As  far  as  Diphtheria  Immunisation  and  Vaccination  against 
Smallpox  were  concerned  there  were  no  changes  during  the  year 
in  the  Council's  scheme  under  Section  26  of  the  National  Health 
Service  Act  as  set  out  in  my  Annual  Reports  for  1948  and  1955. 


Smallpox  Vaccination  : 

A  not  inconsiderable  increase  occurred  in  the  number  of  children 
under  one  year  of  age  who  were  vaccinated  during  the  year — 693 
compared  with  632  the  previous  year. 


Full  details  of  persons  vaccinated  in  1959  are  as  follows:- — 


Age  at  date 
of 

Vaccination 

Under  1 

1 

2-4 

5-14 

15  or  over 

T  otat 

No.  vaccinated 

693 

55 

49 

45 

93 

935 

No.  re-vaccin’d 

2 

.7 

55 

189 

263 

Diphtheria  Immunisation  : 

Table  A  below  indicates  the  number  of  children  who  completed 
a  full  course  of  primary  immunisation  or  received  a  secondary  or 
reinforcing  injection  during  1959,  while  Table  B  gives  details  of  the 
number  of  children  under  15  years  of  age  who,  at  the  31st  December, 
had  completed  a  course  of  immunisation  at  any  time  before  that 
date,  i.e.  at  any  time  since  1st  January,  1944. 

A. 


Age  at  date  of  final  injection  (as 
regards  (i)  or  of  reinforcing 
injection  (as  regards  (ii)). 


Under  1 

1—4 

5—14 

Total 
Under  15 

(i)  No.  who  completed  a  full  course 
of  primary  immunisation 

865 

663 

157 

1685 

(ii)  No.  who  received  a  secondary 
or  reinforcing  injection 

— 

95 

489 

584 
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B. 


Age  at  31/12/59 

i.e. 

born  in  year 

Under  1 
1959 

1  to  4 
1955-1958 

5  to  9 
1950-1954 

10  to  14 
1945-1949 

Total 
under  15 

No.  immunised 

248 

4,542 

6,750 

8,728 

20,268 

Estimated 
mid-year  Child 
population 

2,150 

8,750 

31,400 

20,500 

Whooping  Cough  Vaccination  : 

1  he  following  table  shows  the  number  of  children  who  com¬ 
pleted  a  primary  course  of  vaccination  (either  singly  or  in  combin¬ 
ation)  during  the  year.  It  will  be  seen  that  only  a  small  number 
were  treated  with  the  plain  vaccine  compared  with  those  treated  with 
the  less  safe  but  more  popular  multiple  antigens. 


Age  at  date  of  final 
injection 

Total 

No.  vaccinated  with  combined 
vaccine  . 

0-4  years 

5-14  years 

1,349 

116 

1 ,465 

No.  vaccinated  with  plain  vaccine 

121 

4 

125 

Total 

1,470 

120 

1.590 

Poliomyelitis  Vaccination  : 

The  scheme  for  vaccination  against  poliomyelitis,  first  introduced 
in  1956  for  the  protection  of  young  children,  has  been  extended  in 
stages  until  by  the  end  of  1959  it  included  a  course  of  3  injections  for 
all  persons  born  after  the  1st  January,  1933,  all  expectant  mothers, 
and  certain  priority  groups. 

At  the  beginning  of  the  year  there  was  no  great  response  from 
the  age  groups  15 — 26  years  but  following  the  death  from  polio¬ 
myelitis  of  a  well  known  sports  personality  the  number  of  registra¬ 
tions  for  vaccination  increased  very  considerably. 

Authorities  had  been  asked  to  estimate  their  monthly  require¬ 
ments  of  vaccine  in  advance  and  these  were  received  promptly  in 
time  to  allow  the  vaccination  programme  to  proceed  smoothly 
throughout  the  year. 
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The  following  is  a  summary  of  cases  dealt  with  under  the 
scheme  since  its  commencement  in  1956: — 


Class 

No.  vaccinated  with 
two  injections 

Total  No. 
vaccinated  with 
two  injections  as 
at  31.12.59 

1 956-58 

1959 

Children  born  in  the  years 
1943  to  1959  . 

20.921 

5,449 

26,370 

Young  Persons  born  in  the 
years  1933  to  1942  . 

433 

6,246 

(79.9%) 

6,679 

Expectant  mothers  . 

274 

739 

(39.3%) 

1,013 

General  practitioners  and  their 
families  . 

188 

8 

196 

Ambulance  staff  and  their 
families  . 

28 

4 

32 

Hospital  staff,  medical  stu¬ 
dents  and  their  families 

331 

316 

647 

Total 

22,175 

12,762 

34,937 

Total  number  of  persons  who  had  received  three  injections  at 

31  1 9  S  Q 

c*  X  •  X  •  u  o  •••  •••  •••  ••• 


16,168 


Estimated  number  of  persons  who  had  received  one  injection 

only  at  31.12.59  .  . .  525 

Number  of  applicants  awaiting  vaccination  (i.e.  no  injections 

received)  at  31.12.59  ...  ...  ...  ...  ...  188 


AMBULANCE  SERVICE 


General  : 

Demand  on  the  Ambulance  Service  provided  by  the  County 
Council  continued  to  grow  during  the  year  and  once  again  it  is  neces¬ 
sary  to  report  what  has  come  to  be  regarded  as  an  annual  event,  a 
record  year  for  mileage  travelled  and  also  number  of  patients 
carried. 

The  statistics  show  that  during  1959,  465,151  miles  were  covered 
by  the  service  compared  with  440,061  miles  in  1958.  The  number  of 
patients  carried  during  the  year  was  46,160,  an  increase  of  2,742  over 
the  previous  year.  The  average  miles  per  patient  carried  in  1959 
was  10.07  miles  which  shows  a  slight  decrease  in  comparison  to  the 
previous  year's  figure  of  10.36.  The  administration  of  operational 
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control  has  much  improved,  due  in  no  small  measure  to  the  closer 
co-ordination  that  has  been  effected  since  the  introduction  of  radio 
telephony.  I  he  estimated  mileage  saved  during  the  year  due  to  this 
method  of  control  is  in  the  region  of  10,000  miles,  and  the  overall 
improvement  in  efficiency  as  regards  mobility  and  avaliability  of  am¬ 
bulance  vehicles  has  been  of  very  great  advantage  to  the  service  in 
coping  with  the  increased  demand.  After  a  little  more  than  twelve 
months  working  it  is  obvious  that  the  saving  in  mileage  through  the 
diversion  of  vehicles  is  but  one  of  the  satisfactory  features  of  radio 
telephony.  It  is  a  more  rapid  service  in  emergencies,  but  the  ability 
to  divert  ambulances  already  away  from  the  stations  to  any  place 
cannot  be  measured  statistically.  Reception  within  the  County  has 
generally  speaking  been  very  good.  Communication  has  easily  been 
established  at  Nottingham,  Mansfield  and  other  places  outside  the 
County  boundary  which  has  been  particularly  useful  in  diverting 
empty  vehicles  returning  from  distant  hospitals. 

It  will,  of  course,  be  appreciated  that  the  local  health  authority 
has  little  influence  on  the  demand  and  the  remote  situation  of  many 
dwellings  must  have  a  direct  bearing  on  the  demand  for  transport 
under  the  scheme. 

1  he  new  ambulance  stations  at  Grantham  and  Stamford  became 
operational  on  the  1st  April,  1959  and  the  Sleaford  Ambulance  Station 
incorporating  accommodation  for  the  headquarters  administrative 
personnel  and  radio  control  centre  was  under  construction  and  due 
to  be  opened  on  the  1st  April,  1960. 

Trained  nursing  attendants  supplied  by  the  various  voluntary 
agencies  have  continued  to  provide  service  oft  a  rota  basis  through¬ 
out  the  year  and  this  help  is  greatly  appreciated.  There  are,  how¬ 
ever,  indications  that  they  are  finding  it  increasingly  difficult  to  find 
volunteer  nursing  attendants  during  the  day  owing  to  their  civilian 
employment  and  other  personal  obligations.  The  ratio  of  staff  (whole¬ 
time  and  voluntary)  is  still  too  low;  to  enable  ambulances  to  be  sent 
out  with  an  attendant  on  all  occasions.  Every  effort  however  is 
made  to  ensure  that  an  attendant  is  sent  when  it  is  known  that  the 
case  requires  one. 

A  detailed  summary  of  the  work  carried  out  during  the  year 
appears  on  page  46. 


Vehicles  : 

Four  new  Morris  Wadham  Ambulances  were  purchased  in  1959 
to  replace  four  vehicles  over  ten  years  old. 
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Personnel  : 

(a)  Driver  Attendants  : 

There  have  been  no  changes  in  the  number  and  distribution 
which  remain  as  stated  in  my  Annual  Report  for  1958. 

(b)  Attendants  : 

Voluntary  attendants  from  the  undermentioned  organisations 
have  continued  to  be  available  on  a  rota  basis  for  attendant  duties 
throughout  the  year. 

Bourne  —  British  Red  Cross  Society. 

St.  John  Ambulance  Brigade. 

Grantham  —  British  Red  Cross  Society. 

Sleaford  —  St.  John  Ambulance  Brigade. 

Sleaford  and  District  Voluntary  First  Aid  and 
Ambulance  Unit. 

Stamford  —  Nursing  Section  St.  John  Ambulance  Brigade. 

British  Red  Cross  Society — For  patients  travelling 
by  rail. 


Garaging  and  Servicing  .* 

As  stated  previously,  new  ambulance  stations  have  now  been 
brought  into  operation  at  Grantham,  Stamford  and  Sleaford.  These 
stations  which  incorporate  the  very  latest  ideas  in  design  and 
equipment,  together  with  the  Bourne  Ambulance  Station  built  by 
the  County  Council  in  1951,  provide  all  the  amenities  and  facilities 
necessary  for  an  efficient  service. 

Petrol  for  County  owned  vehicles  is  obtained  wherever  practic¬ 
able  from  County  Council  pumps  and  the  provision  of  bulk  supply 
facilities  at  the  new  stations  will  undoubtedly  result  in  a  substantial 
financial  saving. 

The  servicing  and  maintenance  of  vehicles  (other  than  routine 
maintenance  carried  out  by  whole  time  driving  staff)  is  undertaken 
by  commercial  garages  who  have  agreed  to  give  the  necessary 
priority  for  this  work.  It  is  anticipated  that  with  the  opening  of  a 
County  Central  Repair  Depot  at  Grantham  in  the  near  future  a  pro¬ 
portion  of  the  ambulance  vehicles  will  be  able  to  take  advantage  of 
the  facilities  available  but  for  various  reasons  it  is  not  envisaged  at 
present  that  it  will  be  possible  to  service  all  the  ambulance  service 
fleet  in  this  way. 
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STATISTICS  FOR  THE  YEAR  1959. 


A.  Directly  provided  Service — year  ended  31.12.59  : 


Depot 

An 

abidances 

Sitting-Case 

i 

Cars 

Totals 

Aides 

Jour¬ 

neys 

Pati¬ 

ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

Sleaford 

74,977 

1,939 

9,781 

58,185 

1,613 

4,344 

133,162 

3,552 

14,125 

Grantham 

63,591 

2,842 

6,177 

49,872 

1,638 

4 , 365 

11 3,463 

4,480 

10,542 

Bourne 

20,325 

574 

1,472 

38,909 

871 

2,435 

29,234 

1,445 

3,907 

Stamford 

41,958 

2,334 

4,869 

32,231 

1,067 

2,933 

74,189 

3,401 

7,802 

Totals 

200,851 

7,689 

22,299 

179,197 

5,189 

14,077 

380,048 

12,878 

36,376 

Average  Journey:  29.51  Miles. 


B  North  Kesteven  (and  Parts  of  East  Kesteven)  Agency  Service  provided 
by  the  Lincoln  Corporation. 

The  following  statistics  relating  to  Kesteven  patients  carried  by 
vehicles  of  the  Lincoln  Ambulance  Service  under  the  joint  scheme, 
have  been  provided  by  the  Lincoln  Corporation  Health  Department. 


Ambulances 

l  i 

Sitting- Case  Cars 

Totals 

Aliles 

| 

Jour-  Pati- 

neys  ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

25,694 

1,143  2,566 

59,409 

1,516 

7,218 

85,103 

2,659 

9,784 

Average  Journey  32.00  Miles. 


C.  Summary  for  the  Whole  Service. 


Ambulances 

Sitting-Case  Cars 

Totals 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

Aliles 

Jour¬ 

neys 

Pati¬ 

ents 

226,545 

8,832 

24,865 

238,606 

!  6,705 

21,295 

465,151 

15,537 

46,160 

Average  Journey  29.9  Miles. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis  : 

During  the  year,  the  Authority’s  Health  Visitors,  in  their 
capacity  as  Tuberculosis  Visitors,  made  634  visits  to  patients  to  give 
advice  as  necessary  and  furnish  reports  on  social  circumstances  and 
contacts.  Arrangements  for  the  interchange  of  information  between 
the  Countv  Health  Department,  Chest  Physicians  and  District 
Medical  Officers  of  Health,  as  described  in  previous  annual  reports, 
continued  to  operate  satisfactorily. 
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B.C.C.  Vaccination  : 

All  children  of  known  cases  of  tuberculosis,  negative  to  the 
Mantoux  tuberculin  skin  test  are  vaccinated  with  B.C.G.  In  these 
cases  the  treatment  is  undertaken  by  the  Chest  Physician  as  part  of 
the  clinical  service  to  the  patient  and  close  contacts.  During  1959, 
192  cases  were  tested  under  this  arrangement  and  146  were  found  to 
be  negative;  103  of  these  were  subsequently  vaccinated.  Comparative 
figures  for  the  previous  two  years  are  as  follows: — 


1957 

1958 


Tested 

133 

82 


Negative  Vaccinated 

96  80 

60  56 


Towards  the  end  of  1953  the  Ministry  of  Health  advised  local 
health  authorities  that  they  would  be  prepared  to  approve  schemes 
for  the  B.C.G.  vaccination  of  13  year  old  children — this  group  being 
chosen  because  it  enabled  the  great  majority  of  children  to  be  vac¬ 
cinated  in  what  was  their  penultimate  year  at  school  and  to  leave 
school  with  such  protection  as  the  vaccine  afforded.  It  was  left  open 
to  each  authority  to  implement  a  scheme  immediately  or  to  await 
the  results  of  special  trials  that  were  being  undertaken  by  the  Medical 
Research  Council  on  the  effect  of  the  vaccination  of  children  aged 
fourteen  to  fifteen.  The  County  Council  adopted  the  latter  course  and 
when  the  first  report  of  the  Medical  Research  Council’s  Committee 
on  Tuberculosis  Vaccines  was  published  in  1956,  endorsing  the  value 
of  vaccination  of  children  between  their  13th  and  14th  birthdays, 
they  decided  to  operate  a  scheme,  commencing  in  1957.  However, 
the  decision  that  year  to  extend  the  poliomyelitis  vaccination  scheme 
from  the  very  limited  group  already  eligible  to  all  children  up  to  15 
years  of  age  and  certain  prioritv  , croups  made  it  impossible  to  proceed 
as  intended  and  it  was  not  until  1959  that  we  were  able  to  do  so.  By 
this  time  the  Ministry  had  announced  their  approval  to  the  extension 
of  B.C.G.  vaccination  arrangements  to  children  of  14  years  of  age 
and  upwards  who  are  still  at  school  and  also  to  students  attending 
any  other  establishments  of  further  education.  Our  scheme  there¬ 
fore  was  so  arranged  as  to  cater  for  all  eligible  groups,  and  parents 
of  all  children  and  young  people  coming  within  these  groups  were 
circularised  on  the  matter  through  their  schools  or  colleges.  After 
one  or  two  minor  set-backs  a  start  was  made  with  the  testing  and 
vaccinating  in  November,  1959,  and  details  of  the  work  carried 
out  between  then  and  the  end  of  the  year  are  as  follows: — 


Consents 

No.  skin 

Of  those  tested  — 

received 

tested 

No.  Positive 

No.  Negative 

No.  Vaccin'd 

795 

730 

159 

561 

546 

The  initial  programme  was  not  completed  until  well  into  the 
following  year. 
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Mass  Radiography  : 

Only  one  visit  was  made  to  the  County  by  a  mass  x-ray  unit 
during  the  year.  This  was  at  Bourne  where  an  intensive  community 
survey  was  organised  and  run  over  a  period  of  some  3/4  weeks.  As 
Dr.  Smith,  the  Medical  Director  of  the  East  Anglian  Regional  Hos¬ 
pital  Board  Mass  Radiography  Unit  concerned,  pointed  out,  the 
support  obtained  in  the  town  on  the  occasion  of  the  Unit’s  visit  in 
1956  and  the  keen  interest  shown  by  the  Urban  District  Council 
seemed  to  be  favourable  factors  in  attempting  this  type  of  survey. 
Full  co-operation  between  the  staffs  of  the  Mass  Radiography  Unit 
and  the  Urban  District  Council  resulted  in  the  formation  of  an 
efficient  local  campaign  organisation.  Dr.  Smith  reports  that 

'  'House  to  house  visiting  was  carried  out  mainly  with  the 
help  of  the  Women’s  Voluntary  Services  who  did  splendid  work 
in  taking  a  census  of  residents  in  Bourne.  The  early  card  returns- 
indicating  willingness  to  come  for  x-ray  showed  a  good  response, 
but  later  on  it  became  apparent  that  the  optimistic  forecast  of 
a  high  attendance  was  premature,  and  that  a  considerable  amount 
of  follow-up  work  would  be  necessary. 

“Steps  were  immediatelv  taken  to  start  this,  and  with  the 
help  of  the  district  nurses,  the  Red  Cross  Association,  and  later, 
members  of  St.  John’s  Ambulance  Brigade,  and  members  of  the 
Mass  X-Ray  team,  households  which  had  defaulted  were  revisited 
and  urged  to  attend. 

“Despite  all  this  hard  work  36  per  cent,  of  the  population 
did  not  attend,  resistance  being  most  marked  among  the  elderly, 
and  in  outlying  districts/’ 

“Provision  was  made  for  daily  x-ray  sessions  at  the  Corn 
Exchange,  with  frequent  evening  sessions  up  to  8  p.m.  A  total 
of  14  davs  for  miniature  films  was  allowed,  with  4  days  for 
full  size  film  recalls,  and  following  up  of  defaulters  by  the 
x-ray  team.” 

The  potential  number  of  Bourne  residents  for  x-ray  according 
to  the  canvass  carried  out  was  4,372  but  the  number  who  actually 
attended  was  2,821,  thus  giving  a  response  rate  of  64.5  per  cent. 
In  addition  1,342  persons  living  outside  the  town  area  attended. 

Commenting  on  the  medical  results  of  the  survey  Dr.  Smith 
states  as  follows:-— 

“Six  new  cases  of  tuberculosis  were  brought  to  light  by  the 
survey — two  of  which  required  treatment  and  were  admitted  *o 
hospital.  Both  were  males — one  lived  in  Bourne,  but  worked 
away  from  the  town,  and  the  other  lived  outside  Bourne,  but 
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spent  most  of  his  time  in  the  town.  The  remaining  cases  under 
supervision  have  so  far  not  been  reported  as  showing  evidence 
of  activity. 

“A  total  of  73  among  4,163  persons  examined  at  the  survey 
were  found  to  have  evidence  of  pulmonary  tuberculosis.  To 
these  must  be  added  121  persons  who  had  already  been  or  were 
under  the  care  of  the  Chest  Clinic.  These  findings  reflect  the  low 
incidence  of  serious  tuberculous  infection  among  64  per  cent, 
of  the  population  examined,  and  the  effective  control  exercised  by 
the  preventive  health  authority  and  the  Chest  Clinic.” 

General  : 

During  the  year  3  sleeping  shelters  were  out  on  loan  under  the 
Council’s  scheme  for  open  air  treatment  of  tuberculous  patients,  and 
48  cases  considered  to  be  in  need  of  extra  nourishment  were  provided 
with  free  liquid  milk. 

Two  patients  were  undergoing  a  course  of  rehabilitation  at  the 
Sherwood  Village  Settlement,  Notts. 

During  the  year  6  patients  who  were  being  nursed  at  home  re¬ 
ceived  assistance  under  the  County  Council’s  Home  Help  Scheme. 

It  is  the  policy  of  the  Authority  to  arrange  for  the  X-ray  exam¬ 
ination  of  any  Home  Helps  before  they  commence  duty  with  a  family 
where  tuberculosis  is  present  in  the  household.  During  the  year  i 
Home  Helps  were  X-rayed. 

The  Council’s  medical  staff  undertook  the  medical  examination 
of  61  entrants  to  teachers’  training  colleges  and  28  entrants  to  the 
teaching  profession  as  required  under  Ministry  of  Education  Circular 
249.  Persons  in  the  former  group  are  required  to  be  X-rayed  prior 
to  the  completion  of  their  training  while  those  in  the  latter  group, 
e.g.  the  occasional  relief  teacher  or  person  coming  direct  from  uni¬ 
versity,  have  to  undergo  X-ray  examination  before  appointment  to 
teaching  posts. 

Mental  Illness  and  Mental  Deficiency  : 

Reference  to  the  community  care  work  undertaken  amongst 
persons  suffering  from  mental  illness  or  defectiveness  appears  on 
page  55  of  this  Report  in  the  section  dealing  with  the  Mental  Health 
Services  provided  by  the  Authority. 

Illness  Generally  : 

When  reauestecl  by  general  practitioners,  hospitals  or  other 
agencies,  the  County  Council  continued  to  assist  under  their  scheme 
patients  being  nursed  at  home  or  after  discharge  from  hospital. 

During  the  year  9  patients  (3  male  and  6  female)  were  sent 
to  a  recuperative  convalescent  home  under  arrangements  made  by 
the  County  Council. 


I  he  Voluntary  Laundiy  scheme,  to  which  I  referred  in  detail 
in  my  Report  for  1956,  continued  to  be  a  great  source  of  help  to 
elderly  incontinent  persons,  etc.  in  the  Deepings  area. 


Nursing  Equipment  and  Apparatus  : 

The  Bourne  Division  of  the  St.  John  Ambulance  Brigade  estab¬ 
lished  a  Medical  Loan  Depot  at  their  new  headquarters  in  Abbey 
Road,  Bourne,  with  effect  from  1st  April,  1959.  The  County  Council 
are  making  an  annual  grant  to  assist  in  the  purchase  of  equipment 
and  day-to-day  running  costs  of  this  depot. 

Apart  from  this  there  were  no  changes  in  the  Council's  arrange¬ 
ments,  as  outlined  in  previous  Reports.  Each  District  Nurse  has  an 
ample  stock  of  the  smaller  items  of  loan  equipment,  while  the  British 
Red  Cross  Society,  who  administer  the  Medical  Loan  Depots  on  be¬ 
half  of  the  County  Council  have,  with  the  Council’s  financial  assist¬ 
ance,  continued  to  add  to  their  own  comprehensive  stocks  of  articles. 
The  following  statistics  for  the  year  give  some  indication  of  the  valu¬ 
able  work  which  these  Depots  are  undertaking: — - 


Depdt 

No.  of  issues  made 

No.  of  individual  cases 
who  benefited 

Grantham  . 

191 

143 

Stamford  . 

275 

153 

Sleaford  . . 

426 

285 

Bourne  (since  1/4/59) 

35 

22 

Totals  . . . 

927 

603 

Chiropody  Services  : 

In  April  1959  the  Ministry  of  Health  circularised  local  health 
authorities  (reference  circular  No.  11/59)  to  the  effect  that  the 
Minis^r  was  now  prepared  to  approve  proposals  by  those  authori¬ 
ties  who  wished  to  establish  or  extend  a  chiropody  service  as  part 
of  their  arrangements  for  the  prevention  of  illness  under  Section  99 
(1)  of  the  National  Health  Service  Act,  1946.  It  was  suggested  in  this 
circular  that  at  least  in  the  early  stages  priority  should  be  given  io 
the  elderlv,  the  phvsicallv  handicaoned  and  expectant  mothers. 
Approval  was  also  given  to  the  making  of  reasonable  charges  for 
the  service  according  to  the  means  of  the  persons  being  assisted. 
There  was,  however,  a  proviso  that  before  authorities  employed 
chiropodists  directly  in  their  service  they  must  be  satisfied  that  thev 
were  qualified  according  to  the  National  Health  Service  (Medical 
Auxiliaries)  Regulations,  1954.  Authorities  were  also  empowered, 
where  thev  considered  it  desirable,  to  make  contributions  to  the  funds 
of  voluntary  organisations  nroviding  chiropody  services,  as  it  was 
felt  that  their  continuation  of  this  provision  with  appropriate  financial 
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assistance  might  well  be  the  most  convenient  way  of  meeting  the 
needs  of  the  elderly  through  Darby  and  Joan  Clubs  and  other 
similar  organisations.  In  Kesteven  a  chiropody  service  has  already 
been  provided  through  clubs  of  this  type  at  all  the  main  centres 
of  population  in  the  area  and  also  at  a  number  of  the  larger  villages, 
and  grants  are  payable  by  the  County  Council  to  the  committees 
operating  these  clubs. 

In  considering  the  provision  of  this  service  the  Council  apprecia¬ 
ted  that  much  would  depend  upon  the  availability  of  chiropodists 
in  the  area  and  it  was  doubtful  whether  the  small  number  of  qualified 
chiropodists  would  be  sufficient  to  allow  for  more  than  a  very  limited 
scheme.  It  was  therefore  agreed  that  for  the  time  being  the  existing 
arrangements  should  be  continued,  thereby  ensuring  that  there  would 
be  no  disruption  of  the  existing  services  through  the  Old  People’s 
Clubs  and  in  the  meantime  the  matter  would  be  kept  under  review. 

Health  Education  : 

The  medical  and  nursing  staff  of  the  Public  Health  Department 
continued  as  in  previous  years  to  give  talks  on  health  topics  at  infant 
welfare  centres,  meetings  of  Women’s  Institutes,  voluntary  nursing 
and  first  aid  organisations,  Civil  defence  classes,  etc.  The  subjects 
dealt  with  included  " Accidents  in  the  Home",  "The  Care  of  the 
Aged",  "Child  Welfare",  and  "Home  Nursing".  The  frequent 
contacts  between  the  public  and  medical  officers,  health  visitors  and 
nurses  provide  many  opportunities  for  health  education  in  particu¬ 
lar  at  schools  and  infant  welfare  centres,  and  during  the  course 
of  the  health  visitors’  periodic  home  visits.  In-service  training  courses 
for  public  health  staff  are  held  from  time  to  time  locally  by  arrange¬ 
ment  with  the  Central  Council  for  Health  Education. 

A  great  amount  of  health  education  publicity  material  in  the  form 
of  posters,  charts  and  leaflets  is  available  from  the  Ministry  of 
Health,  the  Central  Office  of  Information  and  the  Central  Council 
for  Health  Education.  It  is  felt  that  excessive  use  of  such  materia! 
tends  over  a  period  of  time  to  defeat  its  own  object,  and  selected 
material  is  therefore  obtained  and  used  conservatively  for  display 
at  clinics  and  infant  welfare  centres. 

"Better  Health",  a  monthly  journal  on  health  topics  produced 
by  the  Central  Council  for  Health  Education,  contains  many  useful 
articles  relating  to  maternal  and  child  welfare,  and  is  distributed  to 
health  visitors  and  voluntary  workers  connected  with  the  infant  wel¬ 
fare  centres  in  the  County. 

At  the  close  of  the  year  special  emphasis  was  placed  upon  the 
opportunity  for  all  persons  up  to  the  age  of  25  years  to  be  vaccina¬ 
ted  against  poliomyelitis,  when  supplies  of  the  Ministry  of  Health 
poster  "Polio  can  Cripple  even  the  Fittest"  were  distributed  to  all 
health  visitors  for  display  in  prominent  places  in  their  areas. 
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BUND  PERSONS 

Fhe  following  information  relating  to  blind  persons  in  the 
County,  supplied  by  the  County  Welfare  Officer,  has  been  included 
in  this  report  at  the  request  of  the  Ministry  of  Health. 

J  he  table  below  gives  details  of  blind  and  partially  sighted 
persons  on  the  County  Council's  register  during  the  year  ended  31st 
December,  1959: — - 


(a) 

Registered  at  1st  January,  1959  ... 

(i) 

Blind 

315 

(ii) 

Partially  si 

93 

(b) 

New  registrations  during  the  year 

34 

17 

(c) 

De-certified  cases  re-registered 

— 

— 

(d) 

Deaths  . ^  . 

42 

11 

(e) 

Transfers  to  other  areas  . 

7 

5 

(f) 

Transfers  from  other  areas  ... 

5 

3 

(g) 

Transfers  from  blind  to  partially- 
sighted  category  (included  in  (b) 
(h)  above) 

(h) 

Transfers  from  partially-sighted  to 
blind  category  (included  in  (b) 

(i)  above 

4 

(i) 

Recovered  sight 

— 

2 

(j) 

Registered  at  31st  December,  1959 

305 

91 

1  he  age  groups  of  the  persons  newly  registered  during  the  year 


were  as  follows: — - 

0  to  15  years  ...  ...  — 

16  to  59  years  ...  ...  7 

60  to  69  years  ...  ...  12 

70  to  79  years  .  11 

80  years  and  over  ...  ...  21 

Total  ...  51 


The  proportion  of  newly  registered  persons  aged  60  years  and 
over  represents  87%  of  the  new  registrations  compared  with  92%  the 
previous  year.  It  will  be  noted  from  the  table  below  that  in  28 
cases  registered  during  the  year  no  treatment  has  been  recommended 
by  the  certifying  ophthalmologists.  The  hieh  proportion  of  aged 
persons  is  undoubtedly  the  explanation  for  this. 
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..  _  .  .  .  |  Cause  of  Disability 

(1)  Number  of  cases  regis-, _ _ _ 

i  i  i  f  \  l _ x  C1 1  ~  ^  ~  ^  I  >  i _  1 _ j _ 


tered  during  the  year 
in  respect  of  which 
para.  7  (c)  of  Forms 
B.D.8  recommends:  — 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

7 

11 

2 

1 

- — 

19 

11 

(ii)  Number  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action  have 
received  treatment 

o 

t> 

1 

10 

Ophthalmia  neonatorum  : 

No  cases  of  this  disease  were  notified  in  Kesteven  under  the 
Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926-37, 
during  the  year. 


DOMESTIC  HEALTH  SERVICE 

The  Domestic  Help  Service  has  continued  to  expand  during 
1959,  as  will  be  seen  by  the  table  given  on  page  83  and  an  analysis 
of  cases  according  to  the  period  of  help  supplied  appears  on  page  84. 

During  the  year  244  new  cases  were  helped,  215  of  which  came 
into  the  category  of  the  aged.  This  type  of  case  still  makes  the 
heaviest  demands  on  our  service,  and  once  help  is  supplied  it  is 
usually  required  continuously  over  a  very  long  period.  Thus  our 
work  for  the  aged  must  continue  to  increase  each  year. 

There  has  been  a  slight  increase  in  the  demand  for  help  in 
Maternity  cases,  especially  in  the  North  of  the  County.  In  this 
area  there  is  considerable  difficulty  in  recruiting  home  helps. 

The  service  has  been  of  assistance  during  the  year  in  the  re¬ 
habilitation  of  one  problem  family. 

On  the  1st  October,  1959,  a  new  system  of  charges  was  intro¬ 
duced  whereby  a  minimum  charge  of  5/-  per  week  for  the  service 
of  a  domestic  help  replaced  the  free  service  formerly  given.  This 
has  meant  a  considerable  increase  in  income  without  imposing  any 
hardship  on  the  aged.  In  this  group  the  majority  of  our  applicants 
are  in  receipt  of  a  National  Assistance  Board  allowance,  and  by  the 
adoption  of  the  N.A.B.  scale  of  allowances  the  N.A.B.  has  been 
able  to  grant  an  increase  in  their  allowances  to  meet  the  minimum 
charge.  Old  persons  not  in  receipt  of  National  Assistance  Board 
allowances  usually  have  capital  which  renders  them  ineligible  to  re¬ 
ceive  an  allowance,  but  such  applicants  seldom  pay  more  than  the 
5/-  minimum  charge  for  help  supplied.  In  cases  where  it  is  thought 
that  assistance  might  be  given,  a  visit  to  the  home  by  an  officer  of 
the  National  Assistance  Board  is  requested. 
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1  h(  Night  Attendants  Service  has  continued  to  operate  in  a 
small  way  and  although  not  used  as  much  as  might  be  expected  its 
recipients  are  very  appreciative  of  the  service  given. 

Thanks  are  due  to  all  Local  Authority  and  Voluntary  Services 
w  10  have  co-operated  with  the  Domestic  Help  Service  during  the 
year,  and  especially  to  the  “Meals  on  Wheeis"  Service,  ana  the 
l  eeping  Laundry  Service,  who  by  their  help  have  saved  many  hours 
ot  domestic  help  during  1959. 


MENTAL  HEALTH 


X.  Administration  ; 

(a)  Sub-Committee. 

Matters  relating  to  the  administration  of  the  Mental  Health 
Services  m  the  County  are  dealt  with  by  the  Mental  Health,  Maternity 
and  Child  Weitare  and  Care  ^ub-Commiitee  which  meets  at  approxi¬ 
mately  quarterly  intervals,  this  Committee  consists  of  20  members, 
14  oi  wnom  aie  County  Councillors  and  the  remainder  co-opted 
members.  r 


lb)  Staff. 

The  County  Medical  Officer  of  Health  is  the  chief  executive 
officer  of  the  Mental  Health  Services  and  is  also  a  designated  officer 
for  providing  certificates  of  mental  defects  under  the  Mental  Deficiency 
Acts.  Other  officers,  similarly  designated,  were  Dr.  T.  J.  O'Sullivan 
Deputy  County  Medical  Otncer  ot  Health  and  three  assistants  viz. 
Dr.  C.  Vi .  Shearer,  Dr.  H,  Lifts  Smith  and  Dr.  E.  A.  Whiteley  who 
was  approved  during  the  year  under  review.  Dr.  j.  S.  Robson, 
Medical  Superintendent  of  the  Harmston  Hall  Hospital  (the  mental 
deficiency  hospital  serving  the  area)  is  also  approved  for  this  purpose. 

Details  of  the  non-medical  staff  of  the  service  appear  on  oaee 
7  of  this  Report.  ~  F  8 

(c)  Co-ordination 

Co-ordination  between  the  Authority  and  the  Regional  Hospital 
Boards  and  Hospital  Management  Committees,  as  described  in  pre¬ 
vious  Reports,  continued  to  be  satisfactory. 

(d)  Delegation  of  Duties. 

There  was  no  delegation  of  duties  to  voluntary  societies  or 
organisations. 

(e)  Training  of  Mental  Health  Workers. 

No  arrangements  were  made  for  the  further  training  of  staff 
during  the  year. 
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2.  Work  Undertaken  in  the  Community  : 

(a)  Under  Section  27  of  the  National  Health  Service  Act,  1946- 
Prevention,  Care  and  After-Care. 

There  are  no  changes  to  report  in  the  arrangements  made  (as 
described  m  previous  ixeports)  wnereby  ttie  Duly  /iuthonsed  Officers 
supervise  mental  detectives  living  in  their  own  nomes  and  give  assis¬ 
tance  as  required  to  persons  sunering  trom  mental  illness. 

During  the  year  the  Home  Teacher  for  Mental  Defectives  gave 
181  lessons  to  detectives  in  their  own  homes  and  made  153  visits  in 
connection  with  the  general  supervision  of  female  detectives.  She  alsu 
continued  to  be  responsible  tor  the  supervision  ot  the  group  class 
tor  young  mental  defectives  referred  to  in  item  2(c)  (in)  of  this 
section. 

During  1959,  1  child  and  1  woman  were  admitted  for  short 
periods  to  mental  deficiency  institutions  and  2  children  to  a  residen¬ 
tial  home  administered  by  a  voluntary  organisation  under  the  pro¬ 
visions  of  Circular  5/52. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890 — 1930,  by 
Duly  Authorised  Officers. 

Details  of  cases  dealt  with  during  the  year  ended  31st  December, 
1959,  were  as  follows: — - 

(1)  Patients  from  the  area  of  Kesteven  certified  under 

the  Lunacy  Act,  1890  ...  ...  ...  ...  •••  *9 

(2)  Patients  admitted  from  this  area  to  hospitals  under 

Section  20,  Lunacy  Act,  1890  ...  ...  •••  ^ 

(Of  these  44  became  voluntary  patients,  13  informal 
patients,  2  left  after  the  expiration  of  three  days  and 

1  was  certified) . 

(3)  Patients  admitted  under  Section  21 . ...  1 

(This  patient  later  became  a  voluntary  patient) 

(4)  Patients  from  this  area  admitted  for  temporary 

treatment  (Sec.  5  Mental  Treatment  Act,  1930)  ...  — 

(5)  Patients  from  the  areas  of  other  local  Health 

Authorities  who  were  dealt  with  at  mental  hospitals 
in  this  area  ...  ...  •••  •••  •••  ••• 

(Of  these  27  were  certified  and  2  were  found  not  to 
be  certifiable) . 

In  addition,  130  persons  from  this  area  were  admitted  to  mental 
hospitals  as  voluntary  patients  and  34  as  informal  patients. 

(c)  Under  the  Mental  Deficiency  Acts,  1913-1938. 

(i)  Twenty-four  cases  were  ascertained  or  first  came  ^  to  our 
knowledge  during  1959,  21  of  these  being  found  “subject 
to  be  dealt  with."  Of  these  cases,  16  were  notified  by  the 
Local  Education  Authority,  3  by  other  local  authorities,  4 
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cm  discharge  from  mental  deficiency  hospitals  and  1  by 
a  Duly  Autnorised  Officer.  I  heir  disposal  was  as  follows: — 

3  were  admitted  to  mental  deficiency  hospitals,  18  were 
place  d  under  statutory  supervision  and  3  under  voluntary 
supervision.  J 

At  31st  December,  1959,  there  were  144  patients  under 
statutory  supervision,  117  under  voluntary  supervision  and 
1  m  a  place  of  safety.  These  figures  include  23  cases  ac¬ 
commodated  m  residential  establishments  provided  under 
Part  III  of  the  National  Assistance  Act,  1948,  and  1  case  in 
hospital. 

(iij  There  were  no  cases  under  guardianship  during  the  year, 

(iii)  I  he  arrangements  mentioned  in  last  year’s  Report  for 
holding  the  group  class  tor  young  mental  defectives  three 
days  a  week  in  Grantham  continued  unchanged  and  the 
average  attendance  was  10. 

Lincoln  C  orporation  continued  to  assist  by  providing 
accommodation  m  their  Occupation  Centre  for  cases  from 
North  Kesteven  and  3  children  were  assisted  under  this 
arrangement  during  the  year. 

During  1959,  only  5  patients  were  admitted  to  mental  deficiency 
institutions,  and  at  31st  December,  there  were  24  patients  awaiting 
admission.  Of  this  number  10  were  considered  to  be  in  urgent  need 
of  institutional  care.  6 

the  following  table  shows  the  number  of  mental  defectives 
within  the  County  at  the  end  of  the  year;— 


Male 

Female 

Total 

(1) 

Under  statutory  supervision 

85 

59 

144 

(2) 

Under  voluntary  supervision 

50 

44 

94 

(3) 

In  residential  establishments 

and  hospitals 

11 

13 

24 

146 

116 

262 

There  were  also  107  male  patients  and  103  female  patients  from 
the  County  in  mental  deficiency  hospitals  or  on  licence  therefrom  at 
the  31st  December,  1959. 

3.  Ambulance  Service  : 

The  County  Council’s  ambulance  service  is  available  for  the 
transportation  of  cases  of  mental  illness  or  defectiveness  and  all 
mental  health  workers,  both  non-medical  and  medical  are  authorised 
to  call  out  ambulances  or  sitting-case  cars  as  necessary. 

If  ever  it  is  necessary  for  trained  attendants  to  accompany 
patients,  these  are  provided  by  arrangement  with  the  appropriate 
hospitals. 
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Mental  Health  Act,  1959, 

The  Mental  Healtli  Act  which  embodies  most  of  the  recommenda¬ 
tions  of  the  Royal  Commission  on  the  Law  relating  to  Mental  Ill  • 
ness  and  Mental  Deficiency  1954-57  was  passed  by  Parliament  m 
July,  1959,  It  will  come  into  operation  in  stages  and  will  eventually 
completely  supersede  the  Lunacy  &  Mental  Treatment  Acts  1890 
1930  and  the  Mental  Deficiency  Acts  1913-1938.  The  Act  with  its 
emphasis  on  informality  of  admission  to  hospital  and  laying  stress  as 
it  does  on  the  development  of  the  community  care  services  for  men¬ 
tally  disordered  persons  able  to  live  within  the  community,  marks  a 
great  step  forward  in  the  treatment  of  the  mentally  disordered  and 
reflects  the  enlightened  attitude  that  exists  towards  this  subject  at 
the  present  time.  The  councils  of  county  and  county  boroughs  are 
mainly  concerned  with  the  provisions  of  the  Act  as  local  health 
authorities  but  also  have  certain  functions  under  this  Act  as  welfare 
and  children’s  authorities. 

A  report  upon  the  Mental  Health  Act,  1959  and  the  Scheme 
submitted  to  the  Minister  of  Health  under  Sec.  20  of  the  National 
Health  Service  Act  1946  appears  as  appendices  on  pages  99  and  108 
respectively. 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 

One  thousand  nine  hundred  and  twenty-three  cases  of  infectious 
diseases,  etc.,  were  notified  to  the  District  Medical  Officers  of  Health 
during  1959  compared  with  2,608  in  1958,  3,135  in  1957,  588  in  1956, 
3,116  in  1955  and  831  in  1954. 

The  Notification  Rates  per  1,000  total  population  were  as 


follows: — 

County  of 

Kesteven 

Smallpox  ...  ...  ...  ...  ...  ...  0.00 

Typhoid  Fever  ...  ...  ...  ...  ...  0.00 

Para-typhoid  Fever  ...  ...  ...  ...  ...  0.00 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  1.04 

Diphtheria  ...  ...  ...  ...  ...  ...  0.00 

Measles  ...  ...  ...  ...  ...  ...  11.56 

Whooping  Cough  ...  ...  ...  ...  ...  0.34 

Acute  Pneumonia  ...  ...  ...  ...  ...  0.98 

Erysipelas  ...  ...  ...  ,..  ...  ...  0.07 

Acute  Poliomyelitis  (Paralytic)  ...  ...  ...  0.01 

Acute  Poliomyelitis  (Non-Paralytic)  ...  ...  0.00 

Meningococcal  Infection  ...  ...  ...  ...  0.01 

Food  Poisoning  ...  ...  ...  ...  ...  0.04 

Dysentery  ...  ...  ...  ...  ...  ...  0.23 

Cerebro-Spinal  Fever  ...  ...  ...  ...  0.00 


A  Table  showing  the  distribution,  etc.,  of  the  notified  cases  will 
be  found  on  page  85  of  this  Report. 
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Smallpox. — No  cases  of  this  disease  were  notified  in  the  County; 
the  last  occasion  upon  which  Smallpox  occurred  in  Kesteven  was 
in  1931. 

Typhoid  Fever. — No  case  was  notified  in  the  County  during 
the  year. 

Para-typhoid  Fever.— No  case  of  this  disease  was  notified  during 
the  year. 

Scarlet  Fever. — One  hundred  and  thirty-nine  cases  were  record¬ 
ed,  compared  with  82  in  1958,  and  an  average  of  129  during  the 
years  1950-1958. 

Diphtheria. — For  the  ninth  year  in  succession  no  case  of  this 
disease  was  notified. 

Measles. — One  thousand,  five  hundred  and  forty-one  cases  of  this 
disease  were  notified  to  the  District  Medical  Oiticers  of  Health  during 
the  year.  The  following  is  a  summary  of  the  cases  notified  and  the 
deaths  registered  during  the  past  ten  years:— 


Year 

Cases 

Deaths 

1950 

1,660 

1 

1951 

1,640 

— 

1952 

1,159 

— — 

1953 

2,045 

— 

1954 

202 

1 

1955 

2,291 

— 

1956 

21 

— = 

1957 

2,433 

1 

1958 

2,217 

— - 

1959 

1,541 

• — - 

Whooping  Cough.— Forty-one  cases  were  notified  during  the 
year,  compared  with  156  in  1958  and  an  average  of  476  during  the 
years  1950-58. 

Pneumonia. — Only  Acute  Primary  and  Acute  Influenzal  Pneu¬ 
monias  are  notifiable,  and  131  cases  coming  within  these  categories 
were  notified  during  1959  compared  with  64  in  1958  and  123  in 
1957.  Deaths  from  all  forms  of  Pneumonia  numbered  99—31  more 
than  last  year. 

Erysipelas. — Ten  cases  (16  in  1958)  were  notified  in  the  County 
during  the  year,  representing  a  notification  rate  of  0.07  per  thousand 
of  the  total  population. 

Acute  Poliomyelitis.  —  One  case  (Paralytic)  was  recorded 
during  the  year,  compared  with  3  (2  Paralytic  and  l  Non-Paralytic) 
in  1958.  There  were  no  deaths. 
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Meningococcal  Infection.' — Two  cases  were  notified  during  the 
year,  compared  with  3  in  1958  and  3  in  1957. 

Food  Poisoning. — Six  cases  were  recorded  during  1959. 

Ophthalmia  Neonatorum. — No  cases  were  notified  during  the 
year. 

Puerperal  Pyrexia. — The  17  cases  reported  during  1959  repre¬ 
sent  a  Notification  Rate  of  7.4  per  thousand  total  births  (live  and 
still).  The  average  number  of  notifications  received  during  the  pre¬ 
vious  5  years  was  18. 

Dysentery. — There  were  31  cases  of  this  disease  notified  during 
the  year,  and  of  these  17  occurred  in  the  North  Kesteven  Rural 
District. 

Acute  Encephalitis. — No  case  of  this  disease  was  notified  during 
the  year. 

Cerebro  Spinal  Fever. — No  case  was  notified  during  the  year. 


TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  (including  12  inward 
transfers — all  respiratory)  coming  to  the  notice  of  the  County  Health 
Department  during  the  year  under  review,  and  of  the  deaths  from 
this  disease,  are  as  follows:— 


Age  Groups 

New  Notifications 
(including  Supplemental 
Return) 

Deaths 

Respiratory 

Non-Resp. 

Respiratory 

Non-Resp^. 

M 

F 

-  - 

M 

F 

M 

F 

i 

M 

F 

Under  1  year 

— 

- - 

1 

— 

— 

— _ 

— 

1 — 4  years 

2 

- — 

1 

— 

— 

— 

— . 

— 

5—14  „ 

3 

3 

1 

— 

— 

— 

— 

— 

15-24  „ 

4 

9 

— - 

3 

— - 

— 

— 

— - 

25 — 44  , , 

9 

17 

— 

1 

1 

— 

— - 

45—64  ,, 

10 

1 

— — 

- - 

1 

1 

— 

1 

65 — 74  ,, 

3 

1 

1 

— 

3 

1 

— 

75  and  over 

1 

— 

— 

— 

1 

— — - 

— 

Totals  ... 

32 

31 

3 

5 

6 

2 

— 

1 

Of  the  71  new  cases  notified  2  (1  respiratory  and  1  non-respira- 
tory)  coming  to  light  from  death  returns,  were  included  in  the 
Supplemental  Return  to  the  Ministry  of  Health. 
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In  comparison,  there  were  72  new  cases  (60  respiratory  and  12 
non-respiratoiy )  in  1958,  81  (77  and  4)  in  1957,  118  (96  and  22)  in 
1956  and  107  (98  and  14)  m  1955. 

The  8  deaths  from  respiratory  tuberculosis  represent  a  mortality 
rate  of  0.06  per  thousand  ol  the  lotal  population. 

The  1  death  irom  other  terms  or  tuberculosis  (bones,  joints, 
glanas,  etc.)  was  equivalent  to  a  death  rate  or  0.00/4.  Comparative 
miormation  relating  to  the  deaths  Irom  tuberculosis  during  me  last 


decenmum 

is  given  below. 

Respiratory  Tuberculosis: 

Non-Resp.  1  ubercui^Sis: 

Ino.  oi  Hearns  roearn  ic ate 

i\o.  or  joeacas 

oeacn  tvare 

1950 

26 

0.20 

5 

0.04 

1951 

23 

0.17 

8 

0.06 

1952 

23 

0.17 

4 

0.03 

19o3 

17 

0.13 

6 

0.05 

1954 

18 

0.14 

1 

0.01 

1955 

18 

0.14 

4 

0.03 

1956 

11 

0.08 

3 

0.02 

1957 

11 

0.08 

1 

0.01 

1958 

6 

0.04 

2 

0.01 

1959 

8 

0.06 

1 

0.01 

Institutional  Treatment  : 

From 

information  received 

from.  District  Medical 

Officers  of 

Health  and  the  Chest  Physicians  of  the  Sheffield  and  East  Anglian 
Regional  Hospital  Boards,  a  total  of  61  individual  patients  received 
treatment  in  institutions  during  the  year  compared  with  55  in  1958, 
122  in  1957,  147  in  1956  and  195  in  1955 — 58  for  respiratory  or  sus¬ 
pected  respiratory  tuberculosis  and  3  for  other  forms. 


It  was  not  necessary  to  take  any  action  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  (relating  to  persons 
suffering  from  respiratory  tuberculosis,  employed  in  the  milk  trade), 
or  under  Section  172  of  the  Public  Health  Act,  1936  (relating  to  the 
compulsory  removal  to  hospital  of  persons  suffering  from  tuber¬ 
culosis)  . 

Reference  is  made  to  the  services  provided  for  the  welfare  of 
tuberculous  patients  in  the  section  dealing  with  the  County  Council's 
Scheme  for  the  Prevention  of  Illness,  Care  and  After-Care  on  page 
46. 

VENEREAL  DISEASES 

There  were  no  alterations  in  the  arrangements  for  the  diagnosis 
and  treatment  of  persons  suffering  from  venereal  diseases  as  given 
in  my  Annual  Report  for  1949. 
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The  following  table,  compiled  from  returns  submitted  by  the 
Medical  Officers  of  hospital  treatment  centres,  shows  the  number  of 
Kesteven  patients  who  attended  for  the  first  time  during  1950: — 


- 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total  No. 
of  Cases 

Nottingham  . 

1 

_ 

1 

Grantham  . . 

2 

4 

26 

32 

Lincoln  . 

1 

4 

24 

29 

Peterborough  . 

2 

6 

23 

31 

Poston  . 

I 

1 

1 

3 

Totals 

6 

16 

74 

96 

In  a  circular  (ref.  6/59)  issued  in  April,  1959,  the  Minister  of 
Health  expressed  his  concern  at  the  increasing  incidence  _  of 
gonorrhoea.  National  figures  relating  to  cases  dealt  with  at  a  clinic 
for  the  first  time  showed  an  increase  of  just  over  30%  among  men 
and  over  50%  among  women  in  1957  compared  with  1951  and  the 
increase  was  stated  to  have  continued  in  1958.  Authorities,  therefore, 
were  asked  to  review  their  arrangements  for  contact  tracing  in  con¬ 
sultation  with  the  hospital  authorities  and  to  effect  any  improvement 
possible. 

Discussions  took  place  with  the  venereologists  concerned  with 
the  area  and  these  confirmed  that  there  was,  at  that  time,  no  problem 
existing  in  Kesteven  either  as  far  as  the  increased  incidence  of 
gonorrhoea  was  concerned  or  as  to  the  tracing  of  contacts.  It  was 
considered  that  the  system  at  present  in  operation  for  contact  tracing 
and  following  up  defaulters  continued  to  be  satisfactory. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

Food  Hygiene  Regulations,  1955  /  56: 

During  1959  considerable  progress  has  been  made  under  this 
heading.  When  the  Food  Hygiene  Regulations  first  came  into  opera¬ 
tion,  it  was  decided  that  an  initial  inspection  should  be  carried  out 
by  the  County  Health  Inspector  of  all  premises  used  by  the  County 
Council  for  the  serving  and/or  preparation  of  meals;  up  to  the 
present  time  approximately  80%  of  these  premises  have  been  inspec¬ 
ted.  In  every  case  the  County  Council  has  agreed  to  carry  out  the 
recommendations  made,  with  the  result  that  a  high  standard  has  been 
achieved  in  the  County.  During  the  year  34  inspections  were  made. 

Milk  and  Dairies: 

Milk  (Soecial  Designations)  (Specified  Areas)  Order  1956: 

In  1959  the  whole  of  the  Administrative  County  of  Kesteven 
became  what  is  known  as  a  “Specified  Area’’  for  the  sale  of  milk;  st 
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is  in  these  areas  that  all  the  milk  which  is  sold  by  retail  must  be 
specially  designated,  that  is  either  Pasteurised,  Sterilised  or 
Tuberculin  Tested.  There  are  also  other  descriptions  used  to  de¬ 
scribe  milk  in  these  areas;  for  example — Channel  Island  (C.I.), 
Tuberculin  Tested  (Pasteurised),  but  they  must  all  conform  to  one 
or  other  of  the  3  basic  designations.  It  is  the  duty  of  the  County 
Council  to  be  satisfied  that  the  only  milk  sold  by  retail  in  its  area 
complies  with  these  requirements.  These  duties  are  the  responsibility 
of  my  department  and  for  this  purpose  the  County  Health  Inspector 
made  34  visits  and  obtained  15  samples  which  were  submitted  for 
the  necessary  examinations.  All  samples  taken  complied  with  the  re¬ 
quirements  of  this  Order. 

Supervision  of  Pasteurising  Plants: 

Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk)  Regulations 
1949: 

The  duty  is  placed  upon  the  County  Council  of  licensing  and 
supervising  milk  pasteurising  and  sterilising  plants.  During  the  year 
the  County  Health  Inspector  made  101  visits  to  the  2  licensed 
pasteurising  establishments,  and  93  samples  of  milk  were  obtained 
and  submitted  for  examination.  It  is  very  pleasing  to  note  that  all 
the  samples  satisfied  both  the  Phosphatase  test  and  Methylene  Blue 
test,  indicating  that  at  the  time  of  sampling  the  milk  had  been 
properly  pasteurised  and  was  of  good  keeping  quality. 

Visits  were  also  made  to  these  dairies  in  order  to  obtain  samples 
of  washed  bottles  and  churns  to  ascertain  that  they  conformed  to  the 
required  standard  of  cleanliness;  for  this  purpose  54  washed  bottles 
v/ere  submitted  for  bacteriological  examination  together  with  rinsings 
from  36  churns.  All  the  bottles  reached  the  required  standard  of 
cleanliness,  but  in  one  dairy  a  number  of  churns  did  not  reach  this 
standard.  However  this  matter  was  thoroughly  investigated  and  a 
defect  in  the  churn  washer  was  located  and  remedied. 

The  following  is  the  standard  adopted  by  the  Public  Health 
Laboratory  Service  for  judging  the  cleanliness  of  washed  bottles  and 
chums: — - 


Colony  Count  per  Churn: 

Not  more  than  50,000  bacteria  Satisfactory 

More  than  50,000  but  less  than  250,000  Fairly  satisfactory 
250,000  and  over  Unsatisfactory 


Mean  Bottle  Count,  reckoned  as  per  pint  bottle: 


Not  more  than  600 
Over  600  but  less  than  2,000 
Over  2,000 


Satisfactory 
Fairly  satisfactory 
Unsatisfactory 
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Tuberculosis  in  Milk: 

The  County  Council  scheme  for  the  biological  sampling  of  milk 
continues  to  function  satisfactorily.  The  risk  of  infection  from  milk 
supplies  becomes  progressively  less.  This  is  primarily  due  to  the 
large  number  of  Dairy  Herds  which  are  becoming  Attested,  and  it  is 
anticipated  that  within  the  next  2  years  all  the  Herds  in  Kesteven 
will  be  fully  Attested. 

During  the  year  93  samples  of  milk  were  submitted  for  biological 
examination,  and  all  were  found  to  be  free  from  Tubercle  Bacilli. 
However,  7  of  the  samples  were  found  to  be  positive  to  Brucella 
Abortus  and  appropriate  action  was  taken  in  each  case. 

Milk  and  Dairies  Acts  and  Orders: 

I  am  indebted  to  Mr.  G.  A.  Moore,  the  Divisional  Veterinary 
Inspector  for  the  following  report: — 

“The  following  inspections  of  dairy  herds  were  carried  out: — 

No.  of  Herds  inspected  No.  of  Cows  inspected 
Non-designated  ...  11  207 

T.T.  herds  ...  314  6,792 

On  31st  December,  1959  there  were  72  non-designated  milk  pro¬ 
ducers  in  the  County  and  all  the  milk  from  these  Herds  was  heat 
treated.  There  were  303  Attested  Herds  producing  T.T.  milk  and  a 
further  45  Attested  and  8  Supervised  Herds  were  producing  non- 
designated  milk.” 

Milk  in  Schools  Scheme: 

Milk  supplies  to  our  Schools  under  this  Scheme  continue  to  be 
satisfactory.  All  the  Schools  within  the  County  receive  supplies  of 
liquid  milk  in  third-pint  bottles.  The  milk  is  either  Pasteurised  or 
Tuberculin  Tested.  In  each  case  the  source  of  supply  is  approved 
by  my  Department  before  a  contract  is  entered  into,  and.  samples 
milk  are  regularly  obtained  and  submitted  for  bacteriological  or 
biological  examination;  during  the  year  95  samples  of  milk  were  ob¬ 
tained  for  examination  from  these  supplies. 

The  number  and  tvpes  of  individual  retailers  approved,  together 
with  the  Schools  supplied,  were  as  follows: — 

(comparable  figures  for  1958  are  shown  in  parenthesis) 

11  (14)  Licensed  retailers  were  supplying 

Pasteurised  milk  to  ...  ...  172  (175)  Schools 

4(4)  Licensed  retailers  were  supplying 

Tuberculin  Tested  milk  to  ...  9  (6)  Schools 
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Milk  Supplies  to  Establishments  and  Homes: 

In  all  cases  of  milk  supplied  to  Residential  Establishments, 
Children’s  Homes  and  similar  institutions  under  the  control  of  the 
County  Council,  the  source  of  supply  is  approved  by  my  Department, 
and  samples  are  obtained  as  necessary. 

Diseases  of  Animals: 

The  Divisional  Veterinary  Inspector  has  supplied  the  following 
information : — 

No.  of  Tuberculous  Milk  Investigeations  ...  Nil 

No.  of  Cows  where  T.B.  was  detected  ...  — 

No.  of  Cattle  slaughtered  under  T.B.  Order  ...  — 

No.  of  Cattle  slaughtered  under  Slaughter  of 

Reactors  Order  ...  ...  ...  ...  13 

Food  and  Drugs  Act,  1955: 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  insofar  as  they 
relate  to  the  composition  and  adulteration  of  food  and  drugs  are 
administered  by  the  Weights  and  Measures  Department  of  the  County 
Council  and  I  am  indebted  to  the  Chief  Inspector  of  Weights  and 
Measures,  Mr.  E.  T.  Hawley,  for  the  following  report: — 

"Some  222  samples  of  milk  were  obtained  in  Kesteven  during 
the  year.  44  of  the  222  samples  were  of  Channel  Island  milk,  a  figure 
which  reflects  the  growing  popularity  of  this  superior  product,  for 
which  the  statutory  standard  is  4%  butterfat  and  8.5%  other  solids. 

ANALYSES  : 

“While  the  222  samples  of  milk  and  8  of  the  samples  of  cream 
were  tested  in  the  Department's  laboratory  and  found  to  be  genuine, 
192  samples  of  food  and  drugs  were  submitted  to  the  Public  Analyst, 
W.  W.  Taylor,  Esq.,  B.Sc.,  F.R.I.C.,  Nottingham,  whose  reports, 
in  the  main,  were  very  satisfactory.  Of  the  192  samples  analysed, 
15  (7.8%)  were  found  to  be  adulterated  or  otherwise  unsatisfactory. 

Action  taken  in  respect  of  samples  certified  to  be  unsatisfactory 
is  set  out  in  Table  X  on  page  87  while  additional  comments  are  given 
below  concerning  interesting  aspects  of  these  and  other  samples. 

Pork  Sausages: 

Of  12  samples  of  Pork  Sausages  submitted  to  the  analvst,  10 
were  satisfactory  with  a  meat  content  ranging  from  65%  to  77.3%, 
while  2  were  unsatisfactory  in  that  they  contained  53.9%  and  55.8% 
of  meat  respectively.  Both  these  were  selling  at  2/10d.  per  lb., 
which  is  a  little  more  than  2d.  below  the  average  price  for  a  good 
quality  sausage;  indeed,  while  the  price  of  the  12  samples  varied 
from  2/10d  per  lb  to  3/6d  per  lb,  the  average  was  3/OJd  per  lb. 
Making  allowance  for  this  disparity  in  price,  the  cheaper  sausages 
were  still  poor  value  at  the  price.  However,  the  Minister  has  made 
it  known  more  than  once  that  he  thinks  there  is  a  demand  for  a 
'cheaper'  sausage  and,  therefore,  there  is  some  merit  in  allowing 
manufacturers  to  adjust  the  meat  content  to  the  price  charged. 
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It  may  be  recalled  that  when  the  wartime  control  was  repealed 
in  1955,  the  Council  authorised  me  to  inform  all  butchers  in  the 
County  that  the  former  standards  must  be  maintained.  These  were 
65%  of  meat  in  a  pork  sausage  and  50%  in  a  beef  sausage.  It  will  be 
seen,  therefore,  that  this  injunction  has  been  fairly  generally  observed. 

Ice  Cream  and  Cream  Ice: 

Two  very  important  measures  relating  to  Ice  Cream  were  passed 
during  the  year,  the'  Food  Standards  (Ice  Cream)  Regulations,  1959 
which  came  into  force  on  29th  April  and  the  Labelling  of  hood 
(Amendment)  Regulations  which  came  into  force  on  the  same  date. 
The  former  prohibits  the  use  of  saccharin  in  the  manufacture  of  ice 
cream  while  the  latter  defines  the  new  "Dairy  Ice  Cream”.  Dairy 
Ice  Cream,  Cream  Ice  or  Dairy  Cream  Ice  must  now,  m  each  case, 
contain  not  less  than  5%  of  hutterfat  and  no  other  fat  and  not  less 
than  1\%  of  other  milk  solids.  Furthermore,  from  1st  December, 
1959  wrapped  Ice  Cream  which  contains  any  fat  other  than  butter- 
fat  must  be  marked  'CONTAINS  VEGETABLE  FAT  or 
'CONTAINS  NON-DAIRY  EAT’.  The  new  Dairy  Ice  Cream  is 
already  being  sold  widely  and  public  reaction  seems  to  be  entirely 
favourable,  in  spite  of  fears  that  it  might  be  'too  rich’..  In  point  of 
fact,  the  nationallv-known  makers  have  always  maintained  a  stand¬ 
ard’ very  much  above  the  statutory  minima  and  it  is  interesting  to 
see  that  this  is  still  being  done  with  the  new  dairy  ice  creams.  Samples 
of  Dairy  Ice  Cream  from  two  London  manufacturers  (selling  through 
local  agents)  contained  12.33%  and  11.92%  of  hutterfat  respectively 
and  15.88%  and  13.22%  of  other  milk  solids.  A  Grantham  manu¬ 
facturer,  after  a  period  of  experiment  (sample  No.  185)  settled  on  a 
recipe  which  gave  8.8%  hutterfat  and  11.9%  other  milk  solids. 


Conclusion:  . 

In  spite  of  the  amount  of  space  which  must  necessarily  be  de¬ 
voted  to  samples  found  to  be  unsatisfactory,  it  should  not  be  for¬ 
gotten  that  there  were  27  genuine  samples  for  every  unsatisfactory 
one.  This  is  a  gratifying  state  of  affairs  and  one  which  reflects  con¬ 
siderable  credit  on  the  local  shopkeeper  and  the  local  housewife  for, 
in  the  last  resort,  it  is  they  who  decide  what  quality  of  foodstuffs 

they  will  accept. 


Localities  in  which  samples  were  taken  during  the  year 


North  Kesteven,  with  approximate  population 
South  Kesteven,  including  Bourne  U.D.C. 

East  Kesteven  including  Sleaford  U.D.C. 

West  Kesteven  with  approximate  population 

Grantham  Borough 

Stamford  Borough  ,, 


of 

31,000 

(93) 

82 

20,000 

(60) 

74 

28,500 

(87) 

94 

of 

18,000 

(54) 

5o 

24,500 

(75) 

75 

11, 500 

(36) 

43 

423 


N.  B. _ The  figures  in  brackets  are  the  sampling  target  based  on  3 

samples  per  annum  per  1,000  of  population. 
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List  of  articles  sampled  during  the  year 


Beverages  .  3 

Butter  .  12 

Butter  confectionery  ...  8 

Cheese  .  1 

Cherries,  glace  .  1 

Coconut  .  1 

Cornflour  .  1 

Cream  .  13 

Cream  cakes  .  2 

Custard  powder  .  1 

Drugs  .  8 

Fish  cakes  .  1 

Fruits,  dried  .  4 

Honey  .  3 

Ice  cream  .  11 


Iced  lollipop  ...  ...  ...  1 

Margarine  .  5 

Marzipan  .  l 

Milk  . 222 

Milk  condensed  .  7 

Mustard  .  1 

Pastes,  savoury  .  8 

Pepper  .  l 

Preserves  .  26 

Sauces  .  3 

Sausages  .  12 

Soft  drinks  .  21 

Soups,  tinned  .  6 

Tinned  meats,  etc .  31 

Vinegar  .  8 


TOTAL  423 


SANITARY  CIRCUMSTANCES 


Housing: 

Progress  continues  under  the  above  heading,  and  housing  re¬ 
mains  one  of  the  more  important  functions  of  local  sanitary 
authorities.  The  majority  of  new  houses  being  built  by  local  authori¬ 
ties  are  for  rehousing  families  from  properties  which  have  been  con¬ 
demned  under  the  Housing  Acts.  These  clearance  programmes  are 
now  gaining  momentum,  and  within  the  next  few  years  the  general 
standard  of  housing  will  show  a  marked  improvement. 

The  position  with  regard  to  housing  in  Kesteven  is  set  out  in 
Table  XI  on  page  89.  The  figures  are  taken  from  the  Ministry  of 
Housing  and  Local  Government  Return  for  the  period  ended  31st 
March,  1960: — 


Improvement  Grants — Housing  Act,  1949: 

Applications  dealt  with  by  Rural  District  Councils  during  the 
year: — 


Received 

Approved 

Rejected  or  Withdrawn 
Under  consideration  .. 


184 

164 

7 

13 


Natural  Fluoridation: 

The  discovery  of  a  Natural  Fluoride  area  in  Kesteven  was  made 
in  1952,  when  it  was  found  that  the  water  supplies  in  certain  localities 
within  the  South  Kesteven  Rural  District  contained  the  chemical 
element  fluorine. 
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These  water  supplies  are  derived  from  bores  tapping  the  Lin¬ 
colnshire  Limestone  strata,  which  is  a  fissured,  water  bearing  geologi¬ 
cal  formation  containing  deposits  of  Calcium  Fluoride,  or  fluorspar 
(CaF2). 

An  investigation  of  this  occurrence  was  reported  in  my  Reports 
as  Principal  School  Medical  Officer  for  1953  and  again  in  1959.  The 
effect  of  the  consumption  of  naturally  fluoridated  water  in  protecting 
the  teeth  of  schoolchildren  against  Dental  Caries  was  fully  established, 
and  this,  and  new  information  which  was  obtained  locally  by  further 
research,  was  published  in  “The  Medical  Officer' ’  and  “I he  British 
Dental  Journal”. 

Most  water  supplies  contain  very  small  quantities  of  fluorine, 
but  this  occurrence  is  not  sufficient  to  protect  the  teeth  of  young  child¬ 
ren  from  dental  decay.  However,  there  are  a  few  districts  in 
England  of  which  the  South  Kesteven  area  is  one,  which  contain 
relatively  high  amounts  of  fluorine,  of  the  order  of  1  ppm.  (parts  of 
fluorine  per  million  parts  of  water)  or  even  greater  amounts.  Even 
so  the  actual  proportion  of  fluorine  in  the  water  is  extremely  small. 
Such  areas  are  called  “Natural  Fluoride  Areas'  ,  and  the  drinking 
water  has  the  remarkable  property  of  reducing  Dental  Caries,  as  in 
Deeping  St.  James  (the  water  supply  containing  2.5  ppm.  F.)  by 
some  60-65  per  cent. 

No  explanation  of  the  phenomenon  of  Natural  Fluoridation  has 
been  found  in  the  voluminous  international  literature  on  the  subject; 
neither  has  any  explanation  been  given  as  to  why  the  average  con¬ 
centration  of  fluorine  in  the  water  in  a  Natural  Fluoride  area  remains 
stable  on  a  geographical  basis,  and  in  what  particular  chemical  form 
fluorine  exists  in  the  water.  These  questions  are  of  importance  both 
from  a  theoretical  and  practical  standpoint,  and  to  which  I  have 
been  able  to  supply  the  answers. 

Included  in  this  report  is  an  Underground  Water  map  of  South 
Lincolnshire  which  describes  the  outcrop  of  the  Lincolnshire  Limestone 
in  the  southern  part  of  the  County  of  Kesteven.  This  stratum  sinks, 
at  the  rate  of  30  feet  per  mile  as  it  passes  from  West  to  East,  being 
covered  above  and  below  by  impermeable  strata.  As  a  result  water 
which  collects  on  the  outcrop  passes  eastwards  through  the  fissured 
limestone  gradually  coming  under  artesian  pressure  near  the  eastern 
boundary  of  Kesteven.  In  this  region  many  artesian  bores  have  been 
sunk,  and  are  a  prolific  source  of  local  and  regional  water  supplies. 
As  indicated  in  the  Underground  Water  map,  a  remarkable  feature 
of  water  supplies  in  this  region  is  that  they  change  from  hard  to 
soft,  and  in  the  process  gradually  acquire  increasing  concentration  of 
fluorine.  This  occurrence  is  due  to  a  Natural  Base  Exchange  process 
of  water  softening  taking  place  within  the  Lincolnshire  Limestone 
fissures  as  the  water  flows  underground  from  West  to  East;  the 
Calcium  Fluoride  contained  in  low  concentration  in  the  hard  water 
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is  gradually  converted  as  part  of  the  natural  base  exchange  process 
into  sodium  fluoride  (NaF),  a  soluble  salt  of  Huorine.  This  change 
is  effected  through  the  presence  of  a  natural  Zeolite  and  in  accordance 
with  the  chemical  formula: — 

Na2Zeolite  +  CaF2  =  Ca  Zeolite  +  2  NaF. 

The  softening  power  of  the  mineral  is  restored  when  the  Calcium 
Zeolite  is  brought  into  contact  with  a  strong  solution  of  common 
salt  (NaCL)  which  substance  is  present  as  marine  deposits  in  strata 
in  the  eastern  section  of  the  County.  1  his  reverses  the  reaction, 
displaces  the  calcium  of  the  Zeolite  and  replaces  it  with  sodium  as 
follows:— 

Ca  Zeolite  +  2  NaCL  =  Na3  Zeolite  -f  Ca  CL2 

These  formulae  provide  a  rational  explanation  of  the  occurrence  of  a 
soluble  salt  of  fluorine  in  a  Natural  Fluoride  area.  Further  details 
are  given  in  a  paper  published  bv  Mr.  J.  E.  Mann,  L.'D.S.  and  my¬ 
self  on  1 .3.1960  in  the  British  Dental  Journal. 

A  large  number  of  photographs  have  been  taken  of  the  teeth 
of  children  in  Deeping  St.  James,  which  have  been  protected  against 
Dental  Caries  by  consumption  of  naturally  fluoridated  water.  The 
mottling  effects  of  fluorine  on  teeth  at  the  level  of  2.5  ppm.  F  have 
been  carefully  studied  over  a  number  of  years,  and  it  has  been  found 
that  these  do  not  detract  from  the  aesthetic  appearance  of  the  teeth; 
three  illustrations  of  mottled  teeth  are  included  in  this  report,  all 
sets  of  teeth  being  entirely  free  from  dental  caries. 


Water  Supplies  and  Sewerage: 

During  1958  several  schemes  have  been  implemented  for  im¬ 
provement  and  extension  of  existing  mains  water  supplies,  and  a  few 
sewerage  schemes,  under  construction  in  1957,  have  now  been  com¬ 
pleted  and  are  operative. 

Reference  has  been  made  in  the  Foreword  of  this  report  to  the 
problem  of  the  pollution  of  underground  water  supplies  by  uncon¬ 
trolled  sewage  effluents.  This  problem  is  not  confined  to  Lincoln¬ 
shire,  but  is  to  be  found  universally  wherever  underground  water  is 
drawn  upon  for  public  water  supplies. 

The  protection  of  these  underground  water  supplies  is  perhaps 
of  even  greater  importance  than  that  of  surface  supplies,  particularly 
where  regional  schemes  of  water  supply  depend  upon  water  drawn 
from  fissured  rock  formations.  Underground  water  drawn  frorn 
fissured  limestone  and  chalk  formations  constitute  the  only  available 
reserve  of  public  water  supplies  in  many  parts  of  England.  Phis  re¬ 
serve  of  water  is  not  unlimited  and  will  be  drawn  upon  by  the  grow¬ 
ing  demands  for  increased  public  water  supplies,  fostered  by  rising 
standards  of  living,  the  Rural  Water  Supplies  and  Sewerage  Acts, 
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FIG,  1 

GIRL,  age  9  years.  White  mottling  near  incisal  edges  of  upper  and  lower 
central  incisor  teeth.  Concentration  of  Fluorine  2.5  p.p.m. 
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FIG.  2 

BOY,  age  10  years.  White  mottling  of  the  four  central  incisor  teeth, 
striations  present.  Concentration  of  Fluorine  2.5  p.p.m. 
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FIG.  3 

GIRL,  age  14  years.  White  mottling  of  upper  incisors  and  canines.  Teeth 
show  excellent  appearance  and  structure,  Concentration  of  Fluorine 
4  p.p.m. 
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and  the  increasing  demands  of  industry  and  individual  water  under¬ 
takers.  In  the  past  it  has  long  been  an  established  practice  for  private 
individuals  and  local  authorities,  when  planning  the  disposal  of  sew¬ 
age  effluents,  to  use  the  most  convenient  ditch  or  stream  for  their  dis¬ 
charge,  or  failing  this  method  of  disposal  a  suitable  crevasse  or  soak- 
away  in  the  ground  before  or  after  treatment  of  the  sewage,  and 
without  regard  to  its  ultimate  destination. 

In  Kesteven  the  Lincolnshire  Limestone  outcrops  as  a  belt 
which  runs  vertically  through  the  County,  and  covers  almost  one- 
third  of  the  area  of  the  Administrative  County.  It  thereafter  dips  in 
an  easterly  direction  and  is  throughout  markedly  fissured,  especially 
in  its  southern  section.  As  a  result,  rain  falling  on  the  outcrop  is 
washed  into  exposed  fissures  or  swallow  holes.  Prom  this  catchment 
the  water  flows  underground  with  little  or  no  filtration.  Any  discharge 
of  foul  liquids  into  this  strata  is  therefore  liable  to  prejudice  the 
quality  of  the  underground  water  supply.  In  limestone  areas  we  find 
sewage  often  crude  in  character  flowing  into  ditches,  streams,  and 
cracks  in  limestone  without  any  protective  overburden.  Thus  there 
is  direct  and  more  or  less  constant  discharge  of  sewage  into  the 
underground  water  which  subsequently  finds  its  way  into  private 
and  public  bore  holes. 

Pollution  of  underground  water  is  not  confined  to  Kesteven  and 
is  likely  to  grow  substantially  worse  as  the  result  of  increased  volume 
of  sewage  resulting  from  improved  water  supplies  laid  on  by  new 
Water  Schemes.  I  therefore  suggest  that  a  serious  problem  is  begin¬ 
ning  to  appear  —  especially  in  the  Midlands  and  the  South  of 
England  where  underground  water  supplies  are  an  important 
feature — which  will  get  progressively  greater  unless  steps  are  taken 
now  to  control  it. 

Bearing  in  mind  that  on  vulnerable  geological  outcrops,  e.g.  of 
Limestone  or  Chalk,  where  sewage  is  generally  returned  to  the  under¬ 
ground  catchment  there  will  be  pollution  from: — 

1.  Existing  sewers  discharging  crude  sewage,  or  by  direct  irrigation 
of  sewage  effluents  into  the  outcrops,  or  from  underground  septic 
tanks  or  cesspools. 

2.  Polluted  sewers  or  streams  penetrating  the  outcrops. 

3.  By  being  washed  in  from  the  land  or  river  beds  through  swallow 
holes  during  seasonal  lowering  of  the  water  table. 

4.  By  increased  discharge  through  these  three  sources,  i.e.,  Nos.  1, 
2,  &  3  due  to  increasing  water  supplies  laid  on. 

5.  By  new  housing  developments,  i.e.,  new  housing  estates,  and 
individual  properties  often  with  cesspools  draining  into  the  out¬ 
crop. 
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6.  By  new  factory  installations,  camping  sites,  or  new  Armed 
Services  camps. 

7.  Other  methods  of  polluting  underground  waters  on  a  vulnerable 
outcrop  can  raxe  place  uirougn  uepositmg  toul  or  excrementai 
matter  wnen  ram  may  wasn  into  tne  unoerground  water  pacno- 
gemc  bacteria,  and  aiso  pollute  the  water  with  toul  smeiis  or 
tastes.  Similarly  disused  limestone  quarries  used  as  rubbish  tips 
can  be  sources  of  pollution  of  underground  water  supplies. 

An  enquiry  was  carried  out  in  Kesteven  during  the  period  1943- 
49,  and  a  special  report  was  published  in  1950  into  the  origin  and 
nature  oi  tne  water  supplies  m  tne  Administrative  County,  I  his 
report  also  dealt  in  detail  with  the  manner  of  sewage  disposal,  firstly 
to  determine  tne  etlect  upon  tne  underground  water  supplies,  and 
secondly  to  outline  tne  precautions  wmcn  were  considered  necessary 
m  order  to  protect  supplies  Irom  pollution.  A  Regional  conference 
was  held  at  Sleaford,  attended  by  representatives  of  ail  the  Local 
Authorities  and  Water  Undertakers  in  the  area  and  by  representa¬ 
tives  from  the  Ministry  of  Housing  and  Local  government  and  n.M. 
Geological  Survey.  After  several  meetings  at  which  my  report  was 
fully  discussed,  the  conference  sent  a  deputation  in  July  1953  to 
interview  the  Ministry  of  Housing  and  Local  Government  upon  the 
subject  of  the  pollution  of  underground  water.  Since  then,  by  ad¬ 
ministrative  action,  supported  by  a  letter  addressed  by  the  Ministry 
to  all  the  relevant  Local  Authorities,  we  have  initiated  moves  which 
have  substantially  begun  the  process  of  protecting  the  Lincolnshire 
Limestone  outcrop,  by  the  removal  of  various  points  of  pollution, 
some  of  which  were  substantial.  Owing  to  the  publicity  which  has 
been  given  to  this  matter  it  can  be  said  that  all  the  Local  Authorities 
and  Water  Undertakers  in  the  region  are  now  fully  aware  of  the 
problem  and  have  co-operated  in  a  most  satisfactory  manner  m 
helping  to  deal  with  the  existing  problems  of  sewage  disposal. 

A  review  of  the  legal  powers  contained  in  the  Public  Health 
Acts  and  the  Water  Act  1945  has  been  undertaken  locally,  from 
which  it  would  appear  that  no  practical  or  really  effective  powers 
exist  to  prevent  abuse  of  underground  water  supplies  by  polluting 
effluents;  at  the  present  time  the  only  steps  that  can  be  taken  are 
advisory.  In  this  area  the  process  of  protection  cannot  be  fully 
completed  until  powers  are  available  to  prevent  private  and  factory 
establishments  from  discharging  crude  sewage  or  sewage  effluents 
direct  into  the  limestone  outcrop. 

In  my  annual  report  for  1958  it  was  mentioned  that  the  ad¬ 
ministration  of  Public  Water  Supplies  in  Kesteven  would  become  a 
function  of  new  Regional  Water  Boards.  The  preparatory  work  oi 
establishing  these  Boards  has  proved  to  be  somewhat  complex,  but 
it  is  anticipated  that  they  will  shortly  come  into  being.  There  is  no 
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doubt  that  further  consideration  will  soon  require  to  be  given  to 
water  conservation  in  the  country  as  a  whole.  Part  of  the  problem 
has  been  met  by  regrouping  of  small  water  undertakings,  but  it  is 
thought  by  many  that,  with  the  rapid  growth  in  demand,  it  will  be 
necessary  to  devise  new  measures  to  ensure  effective  conservation. 
Resources  are  at  present  considered  to  be  ample  if  used  properly,  but 
if  they  are  squandered  by  unco-ordinated  development  there  is  a  risk 
that  permanent  shortages  may  occur.  One  believes  that  the  subject 
of  provision  of  public  water  supplies  must  eventually  be  related  to 
watersheds,  and  natural  areas  of  supply  having  regard  to  the 
geography  and  geology  of  the  various  districts;  for  example,  it  may 
be  desirable  to  take  into  consideration  and  co-ordinate  all  the  water 
resources  of  a  river  basin  as  a  whole.  This  implies  the  creation  in  the 
future  of  authorities  exercising  powers  over  wider  areas  than  are 
usually  at  present  envisaged  for  Regional  Water  Boards;  the  func¬ 
tions  of  the  former  should  include  effective  powers  to  prevent  pollu¬ 
tion  of  water  supplies.  It  should  be  appreciated  that  polluted  water, 
whether  from  underground  or  surface  sources,  before  treatment  at 
the  Whiter  Works,  may  have  travelled  long  distances,  and  therefore 
a  Regional  Water  Authority  may  be  the  only  practicable  means  of 
controlling  such  pollution.  As  this  general  question  is  one  of  national 
interest  and  concern  it  would  in  my  view  justify  a  review  of  the 
situation  by  the  Central  Advisory  Water  Committee. 


TABLE  I.— VITAL  STATISTICS,  1959 
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TABLE  II— SHOWING  FOR  EACH  COUNTY  DISTRICT  THE  NUMBER 

AND  CAUSES  OF  DEATH  DURING  1959 


CAUSES  OF  DEATH 

Bourne 

U.D. 

Grantham 

Borough 

Sleaford 

U.D. 

Stamford 

Borough 

|  Aggregate 

E.  Kesteven 

R.D. 

N.  Kesteven 

R.D. 

S.  Kesteven 

R.D. 

i 

W.  Kesteven 
R.D. 

Aggregate 

TOTALS 

1.  Tuberculosis,  respiratory  ... 

1 

2 

— 

— 

3 

— 

3 

1 

i 

X 

5 

8 

2.  Tuberculosis,  other 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

3.  Syphilitic  disease  ... 

- - 

1 

1 

— 

2 

— 

— 

— 

— 

— 

2 

4.  Diphtheria  ... 

— 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  Cough  ... 

■ - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— _ 

6.  Meningococcal  infections  ... 

— 

— 

— 

— 

— 

— 

— 

-  . 

— 

— 

— 

7.  Acute  poliomyelitis... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8.  Measles 

— 

— 

9.  Other  infective  and 
parasitic  diseases 

— 

— 

2 

— 

2 

3 

1 

— 

— 

4 

6 

10.  Malignant  neoplasm, 
stomach 

— 

9 

5 

4 

18 

3 

6 

8 

6 

23 

41 

11.  Malignant  neoplasm, 
lung  bronchus 

1 

7 

5 

9 

22 

2 

8 

4 

3 

17 

39 

12.  Malignant  neoplasm,  breast 

1 

7 

— 

2 

10 

1 

4 

— 

1 

6 

16 

13.  Malignant  neoplasm,  uterus 

— 

2 

— 

— 

2 

— 

2 

— 

2 

4 

6 

14.  Other  malignant  and 
lymphatic  neoplasms 

4 

25 

5 

15 

49 

15 

32 

17 

17 

81 

130 

15.  Leukaemia,  aleukaemia 

1 

2 

1 

— 

4 

1 

3 

3 

— 

7 

11 

16.  Diabetes 

- - 

4 

1 

1 

6 

3 

1 

— 

2 

6 

12 

17.  Vascular  lesions  of 
nervous  system 

4 

46 

9 

35 

94 

34 

48 

16 

25 

123 

217 

18.  Coronary  disease,  angina  ... 

12 

29 

21 

23 

85 

44 

59 

17 

15 

135 

220 

19,  Hypertension  with  heart 
disease 

— 

3 

5 

5 

13 

2 

7 

2 

3 

14 

27 

20.  Other  heart  disease... 

8 

52 

27 

15 

102 

21 

95 

25 

24 

165 

267 

21.  Other  circulatory  disease  ... 

1 

19 

7 

3 

30 

8 

10 

5 

16 

39 

69 

22.  Influenza 

1 

19 

8 

5 

33 

5 

3 

2 

1 

11 

44 

23.  Pneumonia  ... 

8 

14 

7 

14 

43 

12 

15 

24 

5 

56 

99 

24.  Bronchitis  ... 

1 

7 

3 

3 

14 

5 

14 

5 

3 

27 

41 

25.  Other  diseases  of 

respiratory  system  ... 

— 

6 

— - 

— 

6 

— 

_ _ 

1 

2 

3 

9 

26.  Ulcer  of  stomach  and 
duodenum  ... 

— 

2 

1 

_ „ 

3 

2 

1 

1 

4 

7 

27.  Gastritis,  enteritis  and 
diarrhoea  ... 

— 

_ 

_ 

. 

_ 

- 

1 

1 

- 

2 

2 

28.  Nephritis  and  nephrosis  ... 

1 

2 

— 

1 

4 

2 

1 

1 

1 

5 

9 

29.  Hyperplasia  of  prostate 

— 

- - 

— 

4 

4 

1 

2 

1 

2 

6 

10 

30.  Pregnancy,  childbirth, 
abortion 

31.  Congenital  malformations 

1 

1 

1 

— 

3 

2 

2 

— 

3 

7 

10 

32.  Other  defined  and  ill- 
defined  diseases 

4 

28 

10 

10 

52 

18 

33 

7 

17 

75 

127 

33.  Motor  vehicle  accidents 

1 

2 

2 

3 

8 

4 

4 

2 

6 

16 

24 

34.  All  other  accidents  ... 

3 

2 

5 

7 

17 

8 

9 

4 

7 

28 

45 

35.  Suicide 

1 

1 

— 

1 

3 

1 

2 

— 

— 

3 

6 

36.  Homicide  and  operations 
of  war 

ALL  CAUSES  . 

54 

292 

126 

160 

632 

195 

368 

147 

163 

873 

i 

1,505 

TABLE  HI.— CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1959 
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! 

Cl 
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in 

Cl 

CO 

CO 

43 

93 

Weight 

at 

Birth 

3  lb.  4  oz.  or  less 

Over  31b.  4oz.  up 
to  and  including 
41b.  6oz. 

Over  4lb.  6oz.  up 
to  and  including 
41b.  X5oz. 

Over  4  lb.  15  oz. 
up  to  and  includ¬ 
ing  51b,  8oz. 

Totals 

i.e.,  babies  weighing  51  lbs.  or  less  at  birth,  irrespective  of  period  of  gestation. 
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APPENDIX  I 


Summary  of  investigations  and  subjects  dealt 


with,  1936—1959 


The  Milk  (Special  Designations)  Order  1936. 
To  secure  production  of  cleaner  and  safer 
milk  supplies.  Special  report  upon  pro¬ 
visions  of  this  Order  and  conditions  and 
standards  to  be  adopted 

Review  of  work  of  the  County  Council 
Venereal  Diseases  Clinic 


Review  of  work  carried  out  under  the  County 
Council's  Tuberculosis  Scheme 

Review  of  facilities  for  treatment  of  cancer 
cases  in  Kesteven 

Local  Government  Act  1929 — Review  of  Insti¬ 
tutional  Medical  Services 

Poor  Law  Outdoor  Medical  Relief 

Institutional  provision  for  the  Care  of  Mental 
Defectives 

The  Midwives  Act  1936.  Report  on  the  pro¬ 
visions  of  the  Act  and  on  a  scheme  to  cover 
Kesteven  with  nursing  services  by  amalga¬ 
mation  and  expansion  of  District  Nursing 
Association  areas 

Analysis  of  work  undertaken  by  District  Mid¬ 
wives 

Review  of  work  of  Kesteven  Blind  Society  . . . 


Establishment  of  Air  Raid  Precautions  Com¬ 
mittee  of  the  County  Council.  Outline  of 
measures  taken,  and  medical  organisation 
set  up  to  deal  with  air  raid  casualties 
Air  Raid  Precautions:  Details  of  County 
scheme  to  provide  first-aid  parties,  ambu¬ 
lances,  first-aid  posts,  village  first-aid  posts 
and  hospitals:  the  organisation  and  ad¬ 
ministration  of  the  casualty  services  in 
times  of  emergency 

Further  developments  in  the  emergency 
casualty  services:  The  Civil  Nursing  Re¬ 
serve;  Establishment  of  additional  Civil  De¬ 
fence  Hospitals  at  St.  George’s,  Stamford, 
and  Rauceby  Mental  Hospital  (admission 
block) .  County  Health  Department  sets 
up  a  Casualty  Bureau  to  serve  Kesteven, 
the  Soke  and  City  of  Peterborough 
The  Government  Evacuation  Scheme.  Details 
of  Mass  Evacuation  Scheme  from  cities  and 
towns  to  the  County  areas  including  Kes- 
teven  ...  ...  • . .  ...  ...  * . « 


1936 

pp. 

19- 

20:  19 

37  p 

.  24: 

1938 

P- 

23: 

1940 

p. 

13. 

1936 

P- 

11 

:  1937  p. 

11: 

1939 

P. 

8:  1940  p 

.  9; 

1941 

p.  15 

:  1942 

p.  19: 

:  1943  p. 

21. 

1936 

PP 

2- 

4-30: 

1937 

pp. 

29-35 

:  1943 

pp.  18-21. 

1936 

P- 

31 

1937 

pp. 

12 

-14. 

1937 

P- 

14. 

1937 

P- 

15: 

1938 

P- 

15. 

1937  pp.  16-19. 

1938  pp.  15-16. 

1937  pp.  27-28:  1938  p.  30 
1940  p.  19:  1941  p.  19 

1942  p  30:  1943  pp.  34-35 


1937  pp.  36-38. 


1938  pp.  38-46. 


1939  pp.  17-19. 


1939  p.  19:  1940  p.  28. 
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Preparations  made  for  establishment  of  an 
emergency  maternity  home 

A.R.P.  Abridged  course  of  first  aid  training 
prepared  and  issued  to  wardens  etc.  for 
reference  during  and  after  taking  the  course 
of  first  aid  training 

Air  Raid  Precautions  and  Civil  Defence 

Civil  Defence  —  Civil  Nursing  Reserve. 
Schedule  of  22  official  and  70  voluntary 
First  Aid  Points  in  Kesteven 

Civil  Defence  Casualty  Services.  Description 
of  further  progress  made  including  co¬ 
ordination  with  the  Home  Guard 

The  arrangements  made  in  the  various  ser¬ 
vices  including  Public  Gas  Cleansing 
Centres  arid  hospital  accommodation  for 
air  raid  casualties 

Training  and  Exercises.  Description  of  indi¬ 
vidual  and  collective  training,  including 
“actor”  and  “combined”  exercises  designed 
to  test  efficiency  of  personnel  and  arrange¬ 
ments  made  for  invasion  conditions 

Description  of  further  developments  in  indi¬ 
vidual  and  collective  training  of  personnel: 
the  introduction  of  the  method  o:f  “faking” 
of  “injuries” 

List  of  Emergency  Rest  Centres  for  relief  of 
distress  in  wartime  in  Kesteven  issued  by 
the  Public  Assistance  Department 

Air  Raid  Precautions  and  Civil  Defence:  A 
detailed  review  of  the  A.R.P.  and  C.D. 
Medical  Services  provided  during  the  pre¬ 
vious  9  years  in  Kesteven 

Specification  of  total  number  of  air  raid  warn¬ 
ings,  bombing  incidents,  housing  damage 
and  casualties  which  occurred.  The  value 
of  the  emergency  Civil  Defence  medical 
organisation  to  the  general  public  ... 

Summary  of  Laboratory  Facilities  provided 
by  the  County  Health  Department 

The  Anthrax  Order  1938.  Report  of  out¬ 
breaks  in  cattle 

The  Public  Health  Act  1936 — Maternity  and 
Nursing  Homes  in  Kesteven 

Rivers  and  Streams — Report  of  the  Standing 
Committee  on  River  Pollution  with  refere¬ 
nce  to  a  Survey  of  the  River  Witham  ... 

Action  taken  by  District  Authorities  under 
the  Housing  Acts 

Work  performed  under  the  Food  and  Drugs 
(Adulteration)  Act  1928 

Reports  on  outbreaks  of  Diphtheria  at  Slea¬ 
ford  and  Deeping  St.  James  and  Catarrhal 
Jaundice  at  North  Kyme 


1939  p.  20. 

1939. 

1940  pp.  22-28. 

1941  pp.  17-18. 

1942  p.  29:  1943  p.  31: 

1944  pp.  32-33. 

1942  pp.  26-29. 

1942  p.  29:  1944  pp.  32-33. 

1943  pp.  31-34. 

1943. 

1944  pp.  27-36. 


1944  pp.  33-36. 

1937  p.  8:  1939  p.  6;  1942 
pp.  9-10. 

1938  p.  12:  1941  p.  16. 
1938  p.  17. 

1938  pp.  19-20. 

1938  pp.  20-22. 

1938  p.  24:  1939  pp.  12-14. 

1938  p.  29. 
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Sec.  63  Local  Government  Act  1929:  Amend¬ 
ed  scheme  to  provide  Isolation  Hospital 
Accommodation  in  Kesteven  approved  by 
Ministry  of  Health 

Section  III  Local  Government  Act  1933: 
Scheme  to  provide  three  full-time  District 
Medical  Officers  of  Health  in  Kesteven, 
also  to  act  as  Assistant  County  Medical 
Officers  of  Health  formulated,  and  approved 
by  County  Council 

The  part  played  in  Health  Education  by  the 
medical  staff  of  the  County  Health  Depart¬ 
ment 

Establishment  of  an  emergency  Public  Health 
Laboratory  at  Stamford 

Action  taken  to  prevent  consumption  at  an 
aerodrome  of  a  large  consignment  of  pork 
pies  infected  with  B.  Botulinus 

Appointment  of  County  Sanitary  Inspector, 
also  Staff  Officer  for  Civil  Defence  in 
Health  Department  to  enable  more  detailed 
attention  to  be  given  to  certain  branches  of 
the  work  of  the  Health  Department 

Schemes  prepared  to  deal  with  possible  out¬ 
breaks  of  Typhus 

Cancer  Act  1936.  Joint  scheme  to  serve  Lin¬ 
colnshire  became  operative  ... 

The  Scabies  Order  1941:  Details  of  a  County 
Scheme  to  control  Scabies 

Opening  of  war-time  Day  Nursery  at  Barnhill 
House,  Stamford 

Inspection  and  Supervision  of  Food  including 
work  done  under  the  Food  and  Drugs  Act 
1938  . 

The  biological  examination  of  milk  for  tuber¬ 
culosis:  A  County  scheme  comprising 

sampling  of  milk  supplies  to  cases  of  pul¬ 
monary  tuberculosis,  designated  producers, 
school  milk  producers,  school  camps,  and 
the  following  up  of  animals  found  in 

slaughterhouses  to  be  affected  with  tubercu¬ 
losis  •  ••  •••  •••  •••  •••  •  •  • 

Sanitary  circumstances:  Special  report  to 

County  Health  Committee  on  need  for  a 
sewerage  scheme  in  parish  of  North 

Hykeham 

Survey  of  Sources  of  Pollution  of  the  Wyville 
and  Cringle  streams  with  a  view  to  pre¬ 
vention,  and  improvement  of  the  quality 
of  intake  of  water  at  Grantham  Water¬ 
works.  Initiation  of  modern  scheme  of 

water  purification  at  this  water  undertak- 
in  g  ...  •  •  •  •  •  •  •  •  •  •  •  •  ••• 


1938 

P- 

16. 

1938 

pp. 

46-47. 

1938 

PP 

.  47-48. 

1939 

p. 

6. 

1941 

P- 

15. 

1942  p.  6. 

1942  p.  16. 

1942  p.  20:  1943  p.  23. 

1942  pp.  20-21:  1943  p.  24: 
1944  }).  28:  1945  pp.  24-25. 

1942  p.  14:  1943  p.  14: 

1944  p.  13:  1945  p.  14. 

1942  pp.  21-24  et  seq. 


1942  pp.  22-23:  1943  p.  26: 
1946  p.  26. 


1942  pp.  24-25. 


1942  p.  25. 


93 


Rise  in  incidence  of  venereal  diseases  in  war¬ 
time 

Introduction  of  Regulation  33  B  under  the 
Defence  (General)  Regulations  giving 
County  Councils  compulsory  powers  of 
medical  examination  and  treatment  of  per¬ 
sons  suspected  of  having  been  a  source  of 
V.D.  infection 

Review  of  work  undertaken  under  Regulation 
33  B  . 

Water  Supplies:  Report  on  water  supplies  in 
Kesteven  with  special  reference  to  the  needs 
of  agriculture.  The  provision  of  regional 
schemes  of  water  supplies  in  Kesteven 
recommended 

Investigation  of  causes  of  serious  pollution 
of  underground  water  supplies  in  Sleaford 
and  district  with  remedial  action  taken 

Review  of  sewage  disposal  plants  in  Kes¬ 
teven  and  advice  tendered  by  the  Health 
Department  as  to  maintenance  of  satisfac¬ 
tory  effluents 

Report  upon  effluents  from  straw-pulp  plants 

Report  on  outbreak  of  gastro-enteritis  in  a 
large  camp  in  Kesteven 

Child  Welfare:  Scheme  for  the  care  in  Kes¬ 
teven  of  premature  infants 

Tuberculosis:  Review  of  new  notifications, 

and  Tuberculosis  service  provided  ... 

The  Work  of  the  County  Council’s  Venereal 
Diseases  Services,  including  work  carried 
out  under  Reg.  33  B 

Work  performed  in  Kesteven  under  the 
Cancer  Act,  1936 

Welfare  of  the  Blind  and  Prevention  of 
Blindness 

River  Pollution:  Reports  of  Joint  Surveys 
by  Kesteven  and  Lindsey  County  Councils 
and  Lines.  Rivers  Fishery  Board 


New  Public  Health  Clinic  established  at  Barn 
Hill  House,  Stamford 

Outbreaks  of  Dysentery  at  a  Prisoner  of 
War  Camp  and  Stamford  and  Rutland 
General  Hospital 

Arrangements  made  to  assist  the  Medical 
Profession  in  the  event  of  occurrence  of 
an  epidemic  of  Influenza 

Establishment  of  Joint  Committee  of  County 
Councils  and  Rural  District  Councils  to 
make  recommendations  on  rural  housing  ... 

Appointment  of  Consultant  Engineer  to  sur¬ 
vey  the  water  supplies  in  Kesteven 


1943  p.  22. 

1943  p.  22. 

1943  p.  22:  1947  p.  27. 

1943  p.  28. 

1943  p.  29. 

1943  pp.  29-30. 

1943  p.  30. 

1943  p.  30. 

1944  p.  14. 

1944  p.  18. 

1944  p.  21. 

1944  pp.  22-23. 

1944  pp.  36-37. 

1944  pp.  26-27:  1945  p.  30 
1946  pp.  30-31:  1947  p.  33 
1949  pp.  54-55. 

1945. 

1945  p.  19, 

1945  p.  19. 

1945  pp.  29-30. 

1945  p.  30 
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The  Milk  (Special  Designations)  Regulations 
1936-46.  Work  carried  out  by  County 
Public  Health  Department 

Defence  Regulation  55  G  (Restriction  on  sale 
of  raw  milk) .  Results  of  sampling  of  ITeat 
Treated  Milk 

Report  of  Consultant  Water  Engineer  on 
Water  Supplies  Position  in  Kesteven 

Inspection  of  Camps  occupied  by  "Squatters” 

Rural  Housing  Surveys 


1946  pp.  25-26. 

1946  p.  28. 

1946  pp.  29-30. 

1946  p.  32:  1948  pp.  62-63. 

1946  p.  31:  1947  pp.  32-33: 
1948  pp.  48-49:  1949  p.  53. 


of  Children  born  in  England  and  Wales 
in  March  1946 

1946—1960. 

First  appointment  of  whole-time  Medical 
Officer  of  Health  for  Grantham  and  West 
Kesteven  under  Section  TIT  Local  Govern¬ 
ment  Act,  1933 

1947  p.  3. 

Analysis  of  causes  of  death  from  heart  dis¬ 
eases  with  suggestions  as  to  their  preven¬ 
tion 

1947  pp.  10-13. 

Mental  Deficiency  Acts  1913-38.  Classification 
of  Notified  Cases 

1947  p.  20. 

The  Milk  (Special  Designations)  Regulations 
1936-46.  Guide  to  the  production  of  T.T. 
and  Accredited  Milk  for  the  information 
of  milk  producers  prepared  and  issued  by 
County  Public  Health  office 

1947. 

Review  of  schemes  prepared  under  Part  HI 
National  Health  Service  Act  1946.  Secs.  22- 
29.  Sec.  51  . 

19-4  8  pp.  6-10: 
14-37. 

194S  pp. 

Food  and  Drugs  Act  1938.  Reports  on  the 
work  in  connection  with  sampling  under 
the  Act  carried  out  by  the  Weights  and 
Measures  Dept. 

1947  pp.  47-48, 
seq . 

p.  64  et 

Nurseries  and  Child  Minders  Regulation  Act 

1948  p.  22. 

Commencement  of  County  Council’s  Scheme 
of  Immunisation  against  Diphtheria 

1948  p.  28. 

Progress  made  in  development  of  schemes  ap¬ 
proved  under  the  National  Health  Service 
Act  1946 

1949  p.  7:  pp. 

p.  6. 

13-42:  1950 

Scheme  of  Training  for  Health  Visitors 
adopted  by  County  Council 

County  Medical  Officer  of  Health  appointed 
to  a  panel  of  Consultants  having  special 
experience  in  smallpox 

Submission  of  revised  County  Ambulance 
Scheme  to  Ministry  of  Health 

1949  p.  22. 

1949  p.  28. 

1949  pp.  30-31. 

Extension  of  Domestic  Helo  Service  to  cover 
the  Administrative  Countv 

1949  pp.  37-38. 

Appointment  of  part-time  Regional  Psychi¬ 
atric  Social  Worker 

1949  pp.  40-41. 
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Reports  on  work  of  Regional  Psychiatric 
Social  Worker  in  the  community  . 

Establishment  of  Medical  Loan  Depots  at 
Grantham,  Stamford  and  Sleaford 

Report  on  medico-social  work  undertaken  by 
County  Almoner 


Milk  and  Dairies  Act  1944.  Transfer  of 
work  under  the  Milk  (Special  Designa¬ 
tions)  Regulations  1936/48  from  local 
authorities  to  the  Ministry  of  Agriculture 
and  Fisheries.  Review  of  work  undertaken 
by  the  County  Health  Department  1923-49 

Diseases  of  Animals:  Investigations  into  oc¬ 
currence  of  cysts  of  tapeworm  (Cysticercus 
Bovis)  found  in  home  grown  animals  and 
capable  of  transmission  to  humans 

Review  of  Rural  Housing  Problems:  Water 
Supplies  and  Sewerage  in  Kesteven;  Fur¬ 
ther  schemes  prepared  and  submitted  to 
the  County  Council 

Special  Enquiry  into  the  Geography  and 
Geology  of  Kesteven  in  relation  to  the 
underground  water  supplies.  Monograph 
by  County  Medical  Officer  of  Health  upon 
“The  Protection  of  Underground  Water 
Supplies  from  Pollution  by  Sewage 
Effluents’* 

Detailed  Report  upon  a  serious  epidemic  of 
Poliomyelitis  in  East  Kesteven:  The.  pre¬ 
dominant  method  of  spread  of  this,  disease 
demonstrated.  The  value  of  this  discovery 
in  prevention  and  control  of  outbreaks  of 
poliomyelitis 

Maternity  and  Child  Welfare:  Establishment 
of  Birth  Control  Clinic  by  County  Council 
at  Grantham 

Review  of  Consultant  and  Treatment.  Ser¬ 
vices  provided  at  County  Council  Clinics  ... 

Arrangements  made  for  care  of  unmarried 
mothers  and  their  children  ... 

Review  of  work  undertaken  at  County 
Council’s  Day  Nursery 

Report  on  administration  of  Gas  and  Air 
Analgesia 

Report  on  development  of  Domestic  Help 
Service  •••  •••  •••  •••  •••  ••• 

Implementation  of  policy  for  provision  of 
housing  for  District  Nurse/Midwives 

Prevention  of  Tuberculosis:  Sec.  28  National 
Health  Service  Act  1946.  Approval  by 
Ministry  of  Health  to  County  Scheme  of 
B.C.G.  Vaccination 


1950  p.  37. 


1949  pp.  33-34. 

1946  p.  23:  1948  pp.  20-21 
1949  pp.  56-57:  1950  p.  33 
1954  pp.  32-34. 


1949  pp.  46-47. 


1949  pp.  49-50:  1950  p.  50 


1949  pp.  52-54, 


June,  1950. 


1950  p.  7:  pp.  41-46. 

1950  p.  12. 

1950  pp.  12-13. 

1950  p.  16. 

1950  p.  17  . 

1950  pp.  20-22. 

1950  pp.  33-36. 

1950  p.  20. 

1950  pp.  25-26. 
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Prevention  of  Diphtheria:  For  the  first  time 
the  Annual  Report  records  that  no  case  of 
this  disease  was  notified 

Treatment  of  Tuberculosis:  List  of  Sanatoria 
and  T.B.  Hospitals  used  during  1951 

Review  of  first  5  years  working  of  all  services 
provided  by  the  County  Council  under 
Part  III  of  National  Health  Service  Act 
1946  . 

Reference  to  occurrence  of  Fluorides  in  the 
underground  water  supplies  of  the  Adminis¬ 
trative  County 

Review  of  progress  made  in  regard  to  pro¬ 
vision  of  water  supplies  and  Sewerage 
Schemes 

Welfare  Foods.  County  Health  Department 
takes  over  the  organisation  and  administra¬ 
tion  of  the  Welfare  Foods  Service  in  Kes- 
teven  from  the  Ministry  of  Food  ... 

Ambulance  Service:  County  Council  provides 
a  direct  sitting-case  car  service  for  parts 
of  Northamptonshire,  Rutland  and  Soke  of 
Peterborough  adjacent  to  Borough  of 
Stamford 

Voluntary  Laundry  Scheme  organised  in  con¬ 
junction  with  County  Council’s  District 
Nursing  Service 

Welfare  of  the  Blind:  Analysis  of  cases  on 
County  Council  Register 

"Charities  in  Kesteven.’’  Monograph  by 
County  Medical  Officer  of  Health  which 
deals  with  this  ancient  subject,  its  relation¬ 
ship  to  public  health,  and  showing  that 
the  administrative  County  is  well  endowed 
with  charities  ... 


1951  p.  54. 
1951  p.  56. 


1952  pp.  6-7:  pp.  12-45. 

1953  pp.  6-7. 

1953  pp.  44-47. 


1954  pp.  17-18. 


1954  p.  26. 

1954  p.  31:  1955  pp.  30-31. 
1954  p.  34:  1955  pp.  31-32 


1955. 


Ministry  of  Health  Circular  27/54.  Report 
on  Prevention  of  Break-up  of  families,  des¬ 
cribing  the  various  ways  in  which  the 
Health  Department  can  assist  in  this  field  1955  pp.  17- IS. 

Rules  issued  by  Central  Midwives  Board  re¬ 
quiring  all  practising  midwives  to  attend 
Refresher  Courses  ...  ...  ...  ...  1955  p.  21. 

Vaccination  and  Immunisation:  Scheme 

under  under  Sec.  26  National  Health 
Service  Act  amended  to  include  diseases 
other  than  those  already  specified  ...  ...  1955  p.  24. 


Local  conferences  initiated  re  Government 
proposal  voluntarily  to  rationalise  the 
Water  Industry.  Report  on  regrouping  of 

Water  Undertakings  in  Kesteven  ...  ...  1956  p.  7:  pp.  47-49. 

Commencement  of  Scheme  of  Vaccination 

against  Poliomyelitis  ...  ...  ...  1956  pp.  24-25. 

Environmental  Survey  of  Leukaemia  in  Child¬ 
hood  sponsored  by  Medical  Research 
Council  ...  ...  ...  ...  ...  1956  p.  IS, 
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Scheme  for  domiciliary  training  of  pupil  mid¬ 
wives 

Ambulance  Service.  The  Health  Committee's 
proposals  to  install  Radio  Control  in  the 
ambulance  fleet  approved  in  principle  by 
the  County  Council 

Food  Hygiene  Regulations  1955/6.  Specifica¬ 
tion  of  Requirements 

Commencement  of  Milk  (Special  Designa¬ 
tions)  (Specified  Areas)  Order  1956 

The  Purity  of  Underground  Water  Supplies: 
Complete  co-operation  recommended  by 
County  Medical  Officer  of  Health  between 
Medical  Officers  of  Health  and  Engineers 
in  those  areas  in  which  it  is  proposed  to 
divert  surface  waters  to  underground 

Reference  to  the  low  mortality  rate  from 
Respiratory  and  Non-Pulmonary  Tubercu¬ 
losis 

Memorandum  of  advice,  and  guidance  on 
Ante-Natal  Care  related  to  Toxaemia  of 
Pregnancy  prepared  for  professional  workers 
in  the  maternity  service 

Vaccination  and  Immunisation.  Scheme  to 
offer  immunisation  against  whooping-cough 
by  the  use  of  an  effective  plain  vaccine 

Vaccination  against  Poliomyelitis.  Scheme 
extended  to  include  children  of  6  months 
to  under  15  years  and  to  certain  priority 
groups 

Influenza  Vaccination.  A  restricted  scheme 
operated  for  hospital  staffs,  general  medical 
practitioners  and  local  health  authority 
staffs  caring  for  the  sick  at  home 

Ambulance  Service.  County  Council  to 
operate  a  Direct  Sitting-Case  Car  Service 
in  the  County  of  Kesteven 

Revised  proposals  for  introduction  of  radio¬ 
telephony  in  the  Kesteven  ambulances 
agreed  by  the  County  Council,  the  scheme 
also  to  cover  certain  parts  of  Rutland, 
Northamptonshire  and  the  Soke  of  Peter¬ 
borough  at  the  reauest  of  these  authorities 
with  effect  from  1/4/1958 

Scheme  for  provision  of  modern  ambulance 
depots  at  Grantham,  Stamford  and  Slea¬ 
ford  approved 

Smoking  and  Cancer  of  the  Lung.  Joint 
statement  on  this  subject  prepared  bv 
County  Medical  Officer  of  Health  and 
Director  of  Education  and  issued  to  Heads 
of  all  schools  in  Kesteven 

Domestic  Help  Service.  Appointment  of 
full-time  Organiser 

Further  progress  in  provision  of  Water  Sup¬ 
plies  and  Sewerage  Schemes  in  Kesteven 


1956  pp.  21-22. 


1956  pp.  25-26. 


1956  pp.  40-41. 
1956  pp.  41-42. 


1956  p.  50. 

1957  p.  7:  pp.  42-43. 


1957  pp.  16-17. 
1957  p.  26. 


1957  p.  27. 


1957  p.  27. 
1957  p.  28. 


1957  p.  29. 

1957  pp.  29-30. 

1957  p.  35. 

1957  pp.  8,  37. 
1957  pp.  49-50. 
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Poliomyelitis  Vaccination.  Extension  of 
scheme  to  include  persons  up  to  25  years 
of  age.  Details  of  immunisation  carried 
out 

Report  to  Ministry  of  Health  on  ways  in 
which  the  domiciliary  health  services  have 
been  strengthened 

A  further  statement  on  the  functioning  of 
the  local  health  services  during  the  past  10 
years  of  the  National  Health  Service 

Establishment  of  a  second  crematorium  in 
Lincolnshire  recommended  by  County 
Medical  Officer  of  Health 

Report  on  National  Survey  on  Perinatal 
Mortality  1958 

A  local  scheme  for  prevention  of  Anthrax  in 
Tanneries 

Revised  Scheme  for  Provision  of  Ambulance 
Service  in  Kesteven 


1958  pp.  28-29. 


1958  pp.  7-8. 


1958  pp.  9-10. 


1958  pp.  10-11. 

1958  pp.  21-22. 

1958  p.  11:  pp.  44-45. 
1958  pp.  80-32;  68-70. 


Home  Help  Service.  Report  by  County  Org¬ 
aniser 

Improvements  to  existing  housing  and  pro¬ 
vision  of  homes  for  the  aged  in  Kesteven 

Developments  in  provision  of  water  supplies 
and  sewerage  schemes 

Milk  (Special  Designation)  (Specified  Areas) 
Order  1959.  Extended  to  include  South 
Kesteven  Rural  District,  the  whole  of  Kes¬ 
teven  to  become  a  specified  area  by  mid 
1959 

Food  Hygiene  Regulations  1955 '56.  Report 
of  progress  made,  50  County  Council  Food 
Preparing  establishments  having  been 
improved 

Birth  Control  Clinic  established  by  the  Fam¬ 
ily  Planning  Association  by  arrangement 
with  County  Council 

Scheme  for  training  Nursery  Nurses  in  con¬ 
junction  with  Nottingham  Education  De¬ 
partment  approved  .  ••• 

Minimum  weekly  charge  introduced  into 
Domestic  Help  Service 

Natural  Fluoridation:  Its  cause  is  shown  to  be 
due  to  Sodium  Fluoride,  a  soluble  salt  of 
Fluorine,  produced  by  a  natural  base  ex¬ 
change  process  of  Water  Softening 

Review  of  problems  associated  with  the  pro¬ 
vision  of  water  supplies,  sewerage,  and  sew¬ 
age  disposal  in  rural  areas 

Mental  Health  Act  (1959)  to  amend  previous 
legislation.  Report  and  scheme  approved 
by  Health  Committee  for  submission  to 
Ministry  of  Health 


1958  pp.  38-39. 

1958  pp.  7,  53-54. 

1958  pp.  53-54. 

1958  p.  47. 

1958  p.  47. 

1959  p.  28. 

1959  p.  34. 

1959  p.  53. 

1959  p.  66. 

1959  Foreword,  pp.  72-76. 

1959  appendix  II  and  III, 
pp.  99  and  108. 
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APPENDIX  II 

REPORT  OF  THE  COUNTY  MEDICAL  OFFICER  OF  HEALTH  ON 

THE  MENTAL  HEALTH  ACT,  1959 

1.  The  major  amendments  to  previous  legislation  will  already  be  known 
to  the  Committee,  i.e.,  the  abolition  of  the  Board  of  Control,  the  dis¬ 
appearance  of  'certification’,  the  fusion  of  legislation  on  the  care  of  the 
mentally  ill  and  mentally  defective  into  one  measure,  the  de-designation  of 
hospitals,  the  new  procedure  for  the  admission  of  patients  suffering  from 
mental  illness,  the  new  definitions  of  mental  disorder  and  the  virtual  dis¬ 
appearance  of  magistrates  from  specified  procedures.  The  following  is  a 
very  brief  explanatory  precis  of  the  Act: — 

2.  Part  I  repeals  the  present  statutes  in  the  field  of  lunacy  and  mental 
deficiency,  abolishes  the  Board  of  Control,  sets  up  mental  review  tribunals 
and  defines  four  categories  of  mental  disorder;  it  makes  clear  that  patients 
suffering  from  a  mental  illness  shall  not  be  debarred  by  reason  of  such 
illness  from  admission  to  any  hospital  or  nursing  home.  Persons  over  the 
age  of  16  years  shall,  for  this  purpose  only,  be  regarded  as  having  attained 
the  age  of  consent.  The  most  fundamental  change  is  contained  in  Section 
5  re  informal  admission  of  patients;  this  will  allow  much  more  freedom 
of  movement  of  patients  and  from  that  all  ideas  of  treating  mental 
patients  as  we  do  physical  illness  will  stem. 

3.  Part  II  delineates  the  extended  powers  of  local  health  authorities  to 
make  provision  under  Section  28,  the  care  and  after-care  section  of  the 
National  Health  Service  Act,  1946  and  the  respective  functions  of  welfare 
authorities  and  children’s  authorities  vis-a-vis  mentally  disordered  persons; 
it  gives  powers  of  compulsory  attendance  to  authorities  providing  training 
in  place  of  education,  provided  that  the  local  health  authority  has  made 
suitable  arrangements  for  transport  to  and  from  the  centre,  or  for  resi¬ 
dential  accommodation  at  or  near  the  centre. 

4.  Part  III  deals  with  the  registration  of  Mental  Nursing,  and  Residen¬ 
tial  Homes  and  their  proper  conduct;  the  powers  of  supervision  and  in¬ 
spection  of  these  functions,  subject  to  Ministerial  regulations  to  be 
promulgated  in  due  course,  are  to  be  conducted  by  local  health  authori¬ 
ties. 

5.  Part  IV  relates  to  procedures  and  grounds  for  admission  to  hospital 
assuming  that  the  patient  is  unwilling  to  enter  the  hospital  voluntarily:  the 
'nearest  relative’  has  fo  be  consulted  before  the  'application’  is  made. 
Many  sections  in  Wis  Part  relate  to  the  niceties  of  admission,  rectification 
of  applications,  the  letters  written  by  (or  receivable  by)  patients,  the 
visiting  of  patients  bv  authorised  Practitioners  and  others,  the  reclassifica¬ 
tion  and  leave  of  absence  of  patients,  and  special  provisions  about  patients 
who  are  'wards  of  court.'  The  applications  for  admission  to  hospital  or 
guardianship  applications  are  to  be  the  duty  of  Mental  Welfare  Officers. 

6.  Part  V  deals  with  patients  concerned  in  criminal  proceedings;  the 
twenty-one  lengthy  sections  in  this  Part  will  only  occasionally  impinge 
on  local  health  authority  work. 

7.  Part  VI  will  similarly  rarely  interest  a  County  Medical  Officer  of 
Health;  it  concerns  removal  of  patients  fo  and  from  Scotland,  Northern 
Ireland,  the  Channel  Islands,  the’  Isle  of  Man  and  non-British  countries. 

8.  Part  VII  relates  to  the  direct  management  of  state  institutions  bv 
the  Ministry  of  Health:  Part  VITI  to  thn  Court  of  Protection  Un-r  the 
protection  and  management  of  the  property  of  persons  under  disability) 
and  the  powers  of  judges,  visitors,  and  other  officials  and  their  duties  in 
respect  of  certain  categories  of  patients  according  to  place  of  domicile. 
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9.  Part  IX  concerns  a  number  of  miscellaneous  functions  (e.g.  the 
powers  of  tribunals,  the  rules  of  procedure,  offences  like  forgery  of  docu¬ 
ments  and  amendments  to  other  statutes,  e.g.  the  Sexual  Offences  Act, 
1956,  provision  of  pocket  money,  etc.);  it  also  contains  three  sections  of 
importance  to  local  health  authority  administration.  These  are  132,  135 
and  136.  There  are  also  fifty-three  pages  of  schedules;  only  one  of  these 
(the  second)  is  of  vital  importance  to  a  County  Medical  Officer  of  Health 
in  his  capacity  as  Principal  School  Medical  Officer,  as  it  amends  Section 
57,  Education  Act,  1944,  which  relates  to  the  medical  examination  and 
classification  of  children  unsuitable  for  education. 

10.  Powers  of  a  Local  Health  Authority  under  the  Act. 

The  phraseology  of  Section  6(2)  is  of  importance — 

"The  purposes  for  which  arrangements  are  authorised  or  may  be  required 
to  be  made  by  a  local  authority  under  Subsection  (1)  of  the  said 
Section  28,  National  Health  Service  Act,  1946,  for  the  care  or  after-care 
of  such  persons  as  aforesaid  shall  include  the  following.’’  This  subsection 
however,  must  be  considered  in  conjunction  with  two  other  portions  of 
the  Mental  Health  Act.  The  first  article  of  the  Sixth  Schedule  requires 
authorities  to  submit  proposals  under  Section  20  of  the  National  Health 
Service  Act,  1946.  The  Minister  has,  in  addition,  a  power  under  Section 
142  to  order  an  enquiry  into  the  alleged  failure  of  a  local  health  authority 
to  carry  out  its  functions;  he  can  then  make  use  of  his  powers  under 
Section  57  of  the  National  Health  Service  Act,  1946.  The  proposals  of  the 
authority  will  therefore  have  to  cover  —  Section  6(2). 

"(a)  the  provision,  equipment  and  maintenance  of  residential 
accommodation,  and  the  care  of  persons  for  the  time  being 
resident  in  accommodation  so  provided; 

(b)  the  provision  of  centres  or  other  facilities  for  training  or 
occupation,  and  the  equipment  and  maintenance  of  such 
centres; 

(c)  the  appointment  of  officers  to  act  as  mental  welfare  officers 
nnder  the  following  provisions  of  this  act; 

(d)  the  exercise  by  the  local  health  authority  of  their  functions 
under  the  following  provisions  of  this  act  in  respect  of  persons 
placed  under  guardianship  thereunder  (whether  so  placed 
under  the  guardianship  of  the  local  health  authority  or  of 
other  persons);  and 

(e)  the  provision  of  any  ancillary  or  supplementary  services  for 
or  for  the  benefit  of  any  such  persons  as  are  referred  to  in 
subsection  (1)  of  this  section." 

11.  The  Ministry  of  Health  in  Circular  28/59  dated  12th  October,  1959, 
have  issued  a  direction  under  Section  20,  National  Health  Service  Act, 
1946,  to  local  health  authorities  to  submit  proposals  not  later  than  the 
1st  April,  1960  for  the  prevention  of  mental  disorder,  and  the  care  and 
after-care  of  persons  suffering  from  mental  disorder.  Outline  proposals 
on  Section  6(2)  of  the  Mental  Health  Act  accompany  Circular  28/59; 
it  is  stated  that  the  intention  is  that  the  services  stated  in  the  scheme 
to  be  made  (and  as  approved  by  the  Minister)  will  be  provided  when 
various  parts  of  the  Mental  Health  Act  are  brought  into  operation  at  later 
dates.  It  is  expected  that  Sections  6  and  8  of  the  Act  will  have  been 
brought  into  operation  by  the  time  the  new  proposals  are  approved. 
(Section  8  gives  power  to  welfare  authorities  to  provide  accommodation 
[for  mentally  disordered  persons  under  the  National  Assistance  Act,  1948). 

12.  The  Ministry  of  Health  have  issued  Circulai  9/59  to  local  health 
authorities  which  specifies  in  paragraph  2  in  considerable  detail  how  they 
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consider  the  above-mentioned  provisions  of  Section  6(2)  of  the  Mental 
Health  Act  should  be  implemented.  The  three  main  problems  are  as 
follows: — 

(1)  the  development  of  a  sufficient  number  of  general  mental  health 
workers  to  help  or  advise  all  mentally  disordered  persons, 
whether  or  not  they  have  been  in  hospitals. 

(2)  the  development  of  adequate  training  facilities  for  all  ages. 

(3)  the  provision  of  residential  accommodation  for  all  types  of 
mentally  disordered  persons. 

This  list  is  not  in  the  order  given  in  the  circular,  which  gives  as  a 
first  priority  the  establishment  of  junior  training  centres,  but  notwith¬ 
standing  the  importance  of  making  early  provision  for  junior  training,  the 
committee  may  agree  that  the  priority  1  have  stated  is  the  right  order 
from  a  practical  standpoint. 

13.  When  formulating  a  scheme  it  is  desirable  to  consider  fundamental 
principles  underlying  the  Mental  Health  Act.  It  is  agreed  that  it  will 
take  time  for  the  recommendations  of  the  Royal  Commission  on  the  Law 
relating  to  Mental  Illness  and  Mental  Deficiency  to  be  fully  implemented 
primarily  because  of  the  extra  staff  and  buildings  that  will  be  required. 

14.  A  main  recommendation  of  the  Commission  is  that  there  should  be 

reorientation  of  the  mental  health  services  away  from  hospital  care  and 
towards  community  care,  except  where  the  special  facilities  available  in 
hospitals  are  required.  This  implies  that  more  persons  suffering  from 
mental  disorders  should  live,  where  possible,  at  home  and  with  relations, 
or  in  hostels. 

15.  The  general  medical  practitioners  will  be  responsible  for  medical 

supervision  at  home,  but  will  look  to  hospitals  and  consultant  clinics  for 
specialist  advice  on  diagnosis  and  treatment.  The  local  health  authority 

will  be  responsible  for  extending  the  advisory  services  available  to  those 
being  cared  for  at  home  through  their  mental  welfare  officers  and  health 
visitors  supervised  by  the  local  health  authority  medical  staff. 
Health  visitors  and  other  maternity  and  school  health  service  staffs  are 

often  able  to  recognise  early  signs  of  mental  disorders  during  their  routine 
supervision  of  the  child’s  development  at  infant  welfare  clinics  and  school 
medical  inspections,  or  during  home  visitation  in  the  case  of  both  children 
and  adults. 

The  main  burden  of  home  visiting  will,  however,  fall  upon  the  auth¬ 
ority’s  mental  welfare  officers,  who  will  be  selected  and  specially  trained 
in  mental  health  work.  These  officers  will  be  required,  as  part  of  their 
duties,  to  co-operate  closely  at  hospitals  with  hospital  psychiatrists  and 

at  preventive  psychiatric  clinics  which  it  is  hoped  later  to  establish  at  the 
County  Council  clinics.  As  there  is  an  acute  national  shortage  of  psychi¬ 
atric  social  workers  the  Ministry  state  that,  pending  recommendations  by 
the  Working  Party  on  Social  Workers,  authorities  should  make  available 
suitable  courses  of  training  for  mental  health  officers.  It  is  envisaged 
that  a  minimum  of  four  full-time  mental  health  officers,  one  of  whom 
would  be  a  senior  mental  health  officer,  will  be  required  for  the  above- 
mentioned  duties  in  Kesteven  and  to  implement  the  following  powers  and 
duties: — 

16.  The  powers  of  a  mental  welfare  officer  to  be  appointed  under  the 
Mental  Health  Act. 

It  is  clear  that  the  powers  of  compulsory  admission  to  mental  insti¬ 
tutions  will  be  more  restricted  in  future,  but  this  does  not  mean  that  the 
duties  will  be  any  less  onerous;  on  the  contrary,  a  great  deal  more  time 
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will  have  to  be  spent  in  persuasion  to  avoid,  if  possible,  the  making  of  a 
formal  application.  The  duties  can  be  summarised  under  live  heads: — 

(1)  If  he  finds  a  person  is  mentally  disordered  and  wandering  at 
large,  he  should  first  attempt  persuasion  and  if  that  fails,  he 
will  either  act  under  Section  29(2)  (emergency  application  pro¬ 
cedure)  or  under  Section  135,  when  he  will  apply  to  a  Justice  of 
the  Peace  who  will  authorise  a  constable  to  remove  tne  appar¬ 
ently  disordered  patient  to  a  place  of  safety. 

(2)  In  cases  where  the  normal  new  compulsory  procedure  for  admis¬ 
sion  under  Section  28  (two  medical  recommendations)  is  fol¬ 
lowed  the  mental  welfare  officer  will  be  enabled  by  Section  135 
to  act  as  a  constable;  without  this  power  a  mental  welfare 
officer  would  be  completely  ineffective.  Section  141  protects 
officers  acting  in  accordance  with  the  new  statute  and  the  second 
subsection  (requiring  High  Court  authority  before  proceedings 
are  taken  against  an  officer)  is  a  very  valuable  barrier  against 
vexatious  proceedings. 

(3)  A  mental  welfare  officer  will  make  careful  inquiry  if  he  hears 
of  a  neglected  or  ill-treated  disordered  person,  particularly  if  the 
latter  lives  alone  and  will,  if  satisfied  as  to  the  facts,  apply  for 
a  warrant  so  that  a  constable  may  search,  accompanied  by  a 
mental  welfare  officer  and  a  medical  practitioner,  and  remove 
the  patient  to  a  place  of  safety  where  he  may  be  detained  for 
a  period  not  exceeding  seventy-two  hours.  It  will  not  be  neces¬ 
sary  to  name  the  patient  in  the  warrant  or  in  the  sworn  informa¬ 
tion  (Section  135(5))  and  the  list  of  places  of  safety  described 
in  Section  135(6)  is  comprehensive. 

(4)  Mental  welfare  officers  will  have  supervisory  duties  in  regard  to 
the  four  classes  of  Mentally  Disordered  Persons  specified  m  Sec¬ 
tion  4  of  the  Mental  Health  Act  and  are  resident  within  the  area 
of  the  local  health  authority. 

(5)  Each  mental  welfare  officer  will  carry  out  duties  on  behalf  of 
his  employers  so  that  the  authority’s  care  and  after-care  obliga¬ 
tions  under  Section  28  of  the  National  Health  Service  Act,  1946, 
as  amended,  can  be  met:  he  will  also  assist  by  searching  for 
patients  absent  without  leave,  provide  reports  on  home  circum¬ 
stances  so  as  to  help  '‘responsible  medical  officers”  to  reach 
proper  decisions  as  to  admissions,  discharges,  periods  of  leave, 
recall  to  hospital  and  allied  matters. 

17.  Although  spectacular  advances  have  been  made  in  the  past  two 

decades  in  the  fields  of  medicine  and  surgery,  and  in  the  control  of  infec¬ 
tions,  the  same  cannot  be  said  about  mental  illness.  Admittedly  there 
have  been  advances,  e.g.  leucotomy  m  surgery,  E.C.T.  and  tranquilising 
drugs,  but  a  great  deal  of  research  is  still  required  in  regard  to  the  pre¬ 
vention  of  the  various  form  of  mental  illness.  At  the  present  time  about 
one-third  of  all  illness  is  mental,  and  one-quarter  of  all  absences  from 

work  are  due  to  psychiatric  causes.  While  mental  hospitals  and  other 
institutions  will  continue  to  be  available  for  treatment  of  appropriate 

cases  who  are  mentally  ill  the  Act  will  as  time  goes  on  greatly  extend 
the  facilities  in  the  field  for  treatment,  care  and  recovery  of  the  vast 

section  of  the  public  so  afflicted. 

It  is  hoped  that  the  County  Council’s  Health  Department  will  con¬ 

tribute  substantially  in  this  aim  through  the  services  which  will  be  provided 
as  Local  Health  Authority. 

18.  It  is  implicit  in  the  Mental  Health  Act  in  relation  to  hospitals  that 
it  will  be  necessary  for  Regional  Hospital  Boards  to  increase  their  staff 
of  psychiatrists.  The  larger  local  health  authorities  have  already  appointed, 
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or  are  including  in  their  schemes,  whole-time  psychiatrists  to  assist  in  their 
mental  health  work.  Undoubtedly  in  small  authorities  such  as  Kesteven 
it  would  probably  be  best  to  employ  psychiatrists  on  a  notional  half-day 
basis  to  serve  in  the  areas  in  Kesteven  covered  by  the  mental  and  mental 
deficiency  institutions,  by  arrangement  with  the  Sheffield  Regional  Hospital 
Board.  When  a  psychiatrist  is  linked  to  his  hospital  gathering  ground 
he  will  take  more  active  interest  in  domiciliary  care. 

19.  There  will  undoubtedly  be  many  difficult  clinical  and  social  matters 

in  relation  to  training  centres,  hostels,  guardianship,  care  and  treatment 
in  the  home,  and  suitability  for  admission  to  and  discharge  from  institu¬ 
tions  upon  which  the  advice  of  psychiatrists  will  be  required  by  the 

Health  Department.  Close  liaison  with  the  County  Council's  medical  officers 
at  the  treatment  centres  and  psychiatrists  can  most  satisfactorily  be 

effected  as  outlined  above. 

In  order  to  co-ordinate  all  this  effort  the  County  Medical  Officer  of 
Health  should  be,  as  previously,  responsible  to  the  Health  Committee  for 
the  administration  and  control  of  the  Council’s  Mental  Health  Services. 

The  County  Council’s  medical  staff  would  also  participate  in  the 
scheme,  and  every  effort  would  be  made  to  bring  the  general  medical 
practitioners  into  the  activities  of  the  area  organisation  if  they  can  be 
persuaded  to  take  part. 

20.  Within  this  general  framework  I  would  expect  developments  in  detail 

to  follow  the  lines  of  case  conferences  in  and  out  of  hospital  with  patients 

in  the  community  attending  at  the  County  Council  clinic  premises  to  see 

the  psychiatrist  for  follow  up  purposes  in  conjunction  with  the  mental 
health  worker;  free  liaison  and  interchange  of  staff  as  between  the  hospital 
and  the  local  authority;  the  development  of  after-care  social  clubs  (possibly 
by  voluntary  effort)  and  rehabilitation  centres.  I  would  anticipate  that 
the  psychiatrist  would  advise  on  mental  defectives  and  on  psychotic  cases 
in  Part  III  accommodation  and  Children’s  Homes  if  necessary.  The  latter 
is  particularly  important  in  connection  with  providing  the  right  kind  of 
accommodation  for  the  right  patient.  The  Council’s  medical  staff  would 
act  as  the  medical  link  between  the  hospital  and  local  authority  services. 

21.  There  will  undoubtedly  be  a  transitional  period  from  the  old  scheme 
for  mental  health  formulated  under  Sections  28  and  51  of  the  National 
Health  Service  Act.  The  provisions  of  the  Mental  Health  Act  so  far  as 
local  health  authority  services  are  concerned  are  that  different  dates  for 
implementing  various  sections  of  the  Act  will  be  appointed  by  order  of 
the  Minister  Qf  Health  (Section  153).  The  existing  procedures  for  ascer¬ 
tainment  and  admission  of  patients  to  hospitals  under  the  Lunacy  and 
Mental  Treatment  Acts  will  continue  for  a  time,  and  operate  side  by  side 
with  the  new  procedure  for  informal  admission.  This  means  that  it  will 
be  desirable  to  continue  as  an  interim  measure  the  employment  of  the 
former  “duly  authorised  officer’’  arrangements  until  arrangements  for 
appointment  of  a  sufficient  number  of  mental  health  officers,  as  envisaged 
in  the  new  scheme,  can  take  effect. 

22.  It  will  be  appreciated  that  under  the  Mental  Health  Act  an  entirely 
new  set  of  statutory  obligations  will  rest  upon  the  County  Council  with 
regard  to  admissions  and  discharges  of  patients  from  mental  hospitals 
and  institutions.  Hospitals  will  be  regarded  as  places  where  people  can  re¬ 
habilitate  and  then  pass  into  the  community. 

23.  Future  arrangements  for  the  mentally  disturbed  of  working  age. 

The  accommodation  which  the  County  Council  may  be  required  to 
provide,  when  discharge  direct  to  home  is  not  practicable,  may  be  expected 
to  assume  the  functions  of  a  “half  way  house' ';  to  this  accommodation 
such  patients  would  be  admitted  on  their  discharge  from  hospital,  and  from 
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which,  it  is  to  be  hoped,  they  would  in  due  course  return  to  their  own 
homes  or  to  lodgings. 

Bearing  that  object  in  mind,  the  following  criteria  should  be  adopted 
for  the  selection  of  patients — 

(i)  They  should  have  reached  a  stage  where  the  hospital  has  done 
all  it  can  for  them  and  they  have  recovered  except  for  their 
inability  to  enter  the  open  community  witiiout  the  support 
available  from  such  a  hostel. 

(ii)  They  should  not  normally  be  over  50  years  of  age  unless  there 
is  reasonable  chance  of  returning  to  work. 

(iii)  They  should  not  display  antisocial  tendencies. 

(iv)  They  should  not  require  nursing  care. 

(v)  They  should  not  require  psychiatric  attention  of  a  nature  which 
could  not  be  given  at  an  Out-patient  clinic. 

(vi)  The  hospital  from  which  they  come  should  be  agreeable  to  their 
immediate  re-transfer  should  this  proce  necessary. 

(vii)  It  might  also  be  a  good  plan  to  set  a  time  limit,  e.g.  six 
months,  during  whicn  these  patients  are  accommodated  in 
the  hostel.  If,  at  the  end  of  tnat  time,  they  are  not  fit  to 
re-enter  the  community,  tnen  they  should  return  to  hospital. 
This  sounds  rather  a  harsh  policy,  but  it  is  probably  essential  if 
the  scheme  is  to  succeed. 

It  will  be  clear  from  these  criteria  that  the  object  of  the  hostel 
would  be  to  prepare  patients  for  their  return  to  the  open  community.  To 
allow  it  to  become  a  permanent  home  for  chronic  unemployables  would 
be  completely  fatal  to  its  therapeutic  atmosphere.  The  wording  of  Circular 
9/59  appears  to  envisage  support  on  re-entering  the  community  and  not 
permanent  residential  care.  As  has  been  stated,  it  is  hoped  that  most 
patients  would  return  to  their  own  homes,  but  it  might  well  be  that  six 
months  in  the  hostel  would  rehabilitate  them  to  a  stage  where,  if  they 
had  no  homes  or  (in  the  case  of  young  persons)  if  their  homes  were 

unsuitable,  they  would  be  fit  to  enter  lodgings. 

24.  Future  arrangements  for  the  elderly  mentally  disturbed. 

Responsibility  for  residential  care  of  the  elderly  mentally  infirm  lies 
between  hospitals  and  local  health  authorities.  The  Royal  Commission 
accepted  the  following  criteria,  which  have  also  been  adopted  by  the 
Ministry  of  Health — 

Firstly,  the  Commission  states  that  hospitals  should  provide  services 
for  patients  requiring  specialist  medical  treatment  or  continual  nursing 

care.  The  aim  oif  this  is  to  make  the  patient  fit  to  return  to  the  com¬ 
munity  and  patients  should  not  be  retained  as  hospital  in-patients  when 
they  have  reached  the  stage  at  which  they  could  return  home  if  they 
had  reasonably  good  homes  to  go  to.  At  this  stage,  the  provision  of 
residential  care  becomes  the  responsibility  of  the  local  authority. 

Secondly,  it  is  considered  that  the  hospital  authorities  have  a  res¬ 
ponsibility  for  the  following  groups: — 

(a)  The  chronic  sick  requiring  little  or  no  medical  treatment  but 

requiring  prolonged  nursing  care. 

(b)  Convalescent  care  of  the  elderly  sick  whose  treatment  is  com¬ 

plete  but  who  are  not  yet  ready  for  discharge  to  their  own 
homes  or  to  Welfare  Homes. 

(c)  (  are  of  the  senile,  confused  or  disturbed  patient  who  is  because 
of  his  mental  condition,  unfit  for  a  Welfare  Home. 
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On  the  other  hand,  Welfare  authorities  are  responsible  for  the  follow¬ 
ing  groups: — 

(i)  Care  of  the  Welfare  Home  resident  during  minor  illness  involving 
a  short  period  in  bed. 

(ii)  Care  of  the  infirm  and  senile  patient  who  may  need  help  in 
dressing,  toilet,  etc.  and  who  may  spend  part  of  the  day  in  bed. 

(dii)  Care  of  elderly  people  in  Welfare  Homes  who  are  not  expected 
to  live  for  more  than  a  few  weeks  and  who  would  not  benefit 
from  treatment  or  nursing  care  beyond  what  would  be  available 
to  them  in  their  own  homes  and  whose  removal  to  hospital 
would  not  be  an  act  of  kindness. 

From  these  considerations,  the  Royal  Commission  (paragraph  628) 
feels  that  local  authorities  should  provide  residential  accommodation  for 
persons  suffering  from  a  degree  of  mental  infirmity  which  is  manageable 
in  a  hostel  and  which  does  not  require  care  or  treatment  under  specialist 
medical  supervision.  Some  of  these  could  be  cared  for  in  ordinary  Old 
People's  Homes,  but  others  might  require  special  Homes. 

In  addition,  the  Royal  Commission  (paragraph  631)  considers  that 
local  authorities  should  be  responsible  for  providing  temporary  residential 
care  for  mentally  infirm  old  people  normally  living  with  their  relatives. 
This  temporary  care  would  be  to  help  these  relatives  in  obtaining  holidays 
or  in  the  event  of  their  illness. 

25.  These  recommendations  of  the  Royal  Commission  are  accepted  by  the 
Ministry  of  Health  Circular  9/59.  It  therefore  seems  clear  that  the  elderly 
mentally  infirm  can  be  divided  into  three  groups: 

(a)  Those  who  require  medical  or  nursing  care  of  a  kind  which  can 
only  be  given  in  hospital. 

(b)  Those  who  do  not  have  suitable  homes  to  which  they  can  return 
after  medical  treatment  but  who  are  eligible  for  admission  to 
existing  Welfare  Homes. 

(c)  The  intermediate  group,  who  must  be  regarded  as  a  medical  res¬ 
ponsibility.  For  this  group,  hostel  facilities  under  the  supervision 
of  the  Health  Department  should  be  provided.  Circular  9/59 
suggests  that  these  should  be  designed  to  accommodate  20-30 
residents.  Elderly  patients  suitable  for  such  a  hostel  would  be 
those  who  had  peculiar  or  delusional  ideas  but  not  gross  behaviour 
disorders  in  consequence  of  these.  In  other  words,  they  would 
be  harmless  mentally  infirm  old  people  whose  presence  in  a 
Welfare  Home  would  be  intolerable  to  the  other  residents.  They 
would  require  general  medical  supervision  and  might  also  need 
some  night  attention. 

The  ageing  population  will  progressively  increase  the  numbers  of 
patients  in  each  group. 

26.  The  Committee  may  think  that  this  provision  could  advantageously 
be  provided  by  the  County  Welfare  Committee,  e.g.  at  Sleaview. 

It  should  be  envisaged  that  these  patients  would  not  come  from  the 
present  elderly  inmates  of  the  hospital,  many  of  whom  had  been  there  for 
many  years  and  to  whom  it  would  be  an  unkind  act.  to  uproot  them, 
q'pg  residents  of  the  hostels  would  mostly  be  admitted  directly  from  their 
own  homes  and  some  would  no  doubt  be  able  ultimately  to  return  there. 
The  availability  of  such  hostels  would  prevent  some  old  people  from 
having  to  be  admitted,  for  want  of  a  better  alternative,  to  a  mental 

hospital. 
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Once  again,  close  liaison  would  be  necessary  between  the  hospital 
and  local  health  authority,  and  it  would  appear  desirable  that  there 
should  be  at  least  some  trained  mental  nurses  on  the  staff  of  the  proposed 
hostels. 

Whilst  the  general  administration  of  such  hostels  would  be  the  res¬ 
ponsibility  of  the  County  Welfare  Officer,  the  patients  will  require  medical, 
not  lay,  supervision  which  should  be  under  the  charge  of  the  County 
Medical  Officer  of  Health. 

27.  It  is  hoped  that  the  mental  welfare  officers  will  in  the  future  not 
merely  admit  patients  to  hospital  but  will  keep  in  touch  with  them  while 
they  are  there  and  will  thus  be  in  the  best  position  to  assist  them  on 
their  return  to  the  community.  Mental  welfare  officers  of  local  authori¬ 
ties  also  are  the  most  appropriate  workers  to  afford  help  to  those  psychi¬ 
atric  out-patients  who  stand  in  need  of  it.  Among  out-patients  and 
among  those  discharged  from  hospital  will  be  found  a  group  of  dependent 
and  inadequate  personalities  who  will  virtually  never  be  able  to  work 
without  support.  They  would,  not  be  suitable  for  admission  to  a  hostel 
designed  for  rehabilitation  of  the  mentally  ill  on  account  of  their  iniluence 
on  the  other  patients.  This  group  will  prove  to  be  a  time-consuming 
job  for  mental  welfare  officers  who  will  probably  be  the  most  important 
agency  through  whom  they  can  be  helped. 

28.  Centres  for  the  Training  of  Mental  Defectives. 

The  following  is  a  summary  of  replies  received  to  a  questionnaire  sent 
to  all  County  Medical  Officers  in  England  by  the  County  Medical  Officer, 
Norfolk  County  Council,  in  October,  1955,  with  regard  to  the  provision 
of  occupation  centres:— 

Number  of  County  Councils  submitting  return  .  46 

Number  with  full-time  Occupation  Centres  ...  •••  85 

(9  had  1,  8  had  2,  18  had  3) 

Number  having  an  upper  age  limit  ...  ...  •••  •••  10 

Number  with  some  special  provision  for  older  boys  ...  9 

Number  with  home  teachers  who  follow-up  defectives  ex¬ 
cluded  from  Occupation  Centres  ...  ...  ...  •••  10 

Number  with  industrial  centres  ...  •  •  •  •  •  •  •  •  •  1 

Number  with  some  provision  for  children  not  suitable  for 

Occupation  Centres  ...  ...  ...  '•••  •••  •••  5 

(4  provided  Home  Helps,  1  allowed  children  to 
attend  Occupation  Centre) 

Since  1955  it  is  known  that  further  provision  of  purpose  built  occupa¬ 
tion  centres  has  been  made  in  some  areas.  Up  to  the  present  a  part- 
time  occupation  centre  only  has  been  provided  at  Grantham  with  a  small 
reservation  of  places  at  the  Lincoln  centre.  I  here  are  no  arrangements 
for  mentally  defective  adults. 

29.  The  establishment  in  due  course  of  Junior  and  Adult  Training  Centres, 
with  or  without  ancillary  Hostels  will  increase  the  administrative  work  of 
the  Mental  Health  Section  of  the  Public  Health  Department.  Provision 
should  also  be  made  for  training  the  staff  in  accordance  with  the  recom¬ 
mendations  of  the  Royal  Commission,  Ministry  of  Health  Circular  9  59, 
and  the  Younghusband  Report.  If  the  recommendations  of  the  latter  are 
accepted  by  the  Government,  all  workers  in  the  mental  health  field  will 
ultimately  require  training  leading  to  a  National  Certificate  in  social  work. 
This  means  that  the  County  Council  should  make  provision  for  the  mental 
welfare  officers,  after  appointment,  to  attend  full-time  training  courses, 
probably  of  a.  year’s  duration,  and  for  sufficient  staff  to  cover  such 
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absences  from  duty.  As  in  the  case  of  the  staff  of  Junior  and  Adult  Train¬ 
ing  Centres,  some  national  agreement  on  the  financial  assistance  to  be  pro¬ 
vided  by  local  authorities  towards  the  training  of  their  mental  welfare 
officers  might  be  desirable. 

30.  Finding  suitable  mental  health  officers  will  be  a  crucial  problem  in  the 
development  of  the  mental  health  services  and,  until  the  Government’s 
attitude  to  the  Younghusband  Report  becomes  clear,  recruitment  must  be 
encouraged  from  people  of  the  requisite  calibre  and  interests  and  one 
source  which  must  be  borne  in  mind  is  the  trained  nursing  staff  of  mental 
hospitals.  As  has  been  found  in  some  areas  such  staff  can  make  excellent 
mental  welfare  officers,  and  it  is  certainly  true  that  they  themselves  will 
broaden  their  understanding  of  mental  health  by  working  beyond  the 
walls  of  mental  hospitals.  To  attract  nurses  from  hospital  must  imply 
suitable  remuneration.  A  deputy  charge  nurse  receives  a  salary  of  £600 
to  £725  and  a  charge  nurse  of  £675  to  £850.  The  corresponding  male 
APT  II  scale  is  £765 — £880  and  APT  III  is  £880 — £1,065,  so  local  authori¬ 
ties  should  be  able  to  offer  a  reasonably  attractive  career. 

It  may  be  considered  essential  that  the  work  of  mental  health 
officers  should  not  be  hampered  by  inadequate  clerical  assistance. 

31.  Voluntary  Bodies. 

The  role  of  voluntary  bodies  in  the  development  of  the  mental  health 
services  must  not  be  forgotten.  Where  they  exist  they  can  be  used  to 
supply  additions  to  the  statutory  services  and  to  investigate  new  avenues 
for  helping  the  mentally  disordered.  It  is  suggested  that  a.  clause  be 
inserted  in  the  proposals  under  the  Mental  Health  Act  to  enable  the 
County  Council  to  give  financial  support  to  such  voluntary  agencies. 

One  field  in  which  voluntary'  resources  might  be  used  is  in  the  pro¬ 
vision  of  social  clubs  for  mentally  disordered  patients,  and  particularly 
for  those  who  have  difficulties  in  establishing  adequate  personal  relation¬ 
ships. 
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APPENDIX  III 

COUNTY  OF  LINCOLN— PARTS  OF  KESTEVEN 
NATIONAL  HEALTH  SERVICE  ACT,  1946 

Proposals  submitted  under  Section  20  of  the  National  Health  Service  Act, 

1946  for  the  provision  oi  Mental  Health  Services  under  Section  28  of  the  Act 

1  GENERAL 

A.  The  Local  Health  Authority  has  constituted  a  Mental  Health  Sub- 
Committee  of  the  Health  Committee,  to  which  all  duties  relating  to 
mental  health  will  be  referred. 

The  County  Medical  Officer  will  be  responsible  to  the  Sub-Committee 
for  the  administration  and  general  medical  direction  of  the  Mental 
Health  Services. 

The  proposals  in  sub-paragraph  B  are  additional  to  the  arrangements 
already  approved  by  the  Minister  relating  to  the  prevention  ol  mental 
illness,  the  care  of  persons  suffering  from  mental  illness  or  mental 
defectiveness,  and  the  after-care  of  such  persons  under  Section  28  of 
the  National  Health  Service  Act;  existing  arrangements  for  carrying 
out  duties  under  the  Lunacy  and  Mental  Treatment  Acts  1890 — 1930, 
and  the  Mental  Deficiency  Acts  1913 — 1938,  will  continue  in  operation 
until  the  relevant  sections  of  these  Acts  are  repealed  on  dates  appointed 
by  the  Minister  by  order  under  Section  153  of  the  Mental  Health 
Act  1959;  the  proposals  relating  to  duties  under  the  repealed  sections 
will  then  cease  to  have  effect. 

B.  The  Authority  will  make  appropriate  arrangements  for  the  provision 
of  services  to  meet  the  needs  of  the  mentally  disordered  living  in  the 
community,  and  will  make  the  services  known  and  available  to  those 
who  are  in  need  of  them.  In  particular,  they  will  provide  or  cause 
to  be  provided  junior  training  centre  (s),  residential  accommodation,  a 
home  visiting  service,  home  training  and  adult  training  centres.  Social 
clubs  will  also  be  provided  if  necessary.  Psychiatric  clinics  by  arrange¬ 
ment  with  the  appropriate  Regional  Hospital  Boards  may  also  be 
provided. 

2.  ORGANISATION  AND  STAFF  OF  THE  SERVICES 

A.  The  following  is,  in  outline,  a  description  of  the  existing  organisation 
and  staffing  arrangements: — 

Medical.  As  mentioned  in  Section  l.(a)  General,  the  County  Medical 
Officer  will  administer  the  Services  on  behalf  of  the  Health  Committee. 

Close  liaison  has  been  maintained  between  the  Council’s  medical  staff, 
and  the  medical  staffs  of  the  Harmston  Hall  Hospital,  Bracebridge 
Heath  and  Rauceby  Mental  Hospitals,  all  of  which  are  situated  within 
the  administrative  County. 

In  addition,  the  County  Council  has  established  jointly  with  the  Hol¬ 
land  (Lines.)  County  Council  a  comprehensive  Child  Guidance  Scheme, 
with  residential  hostel  accommodation;  the  Consultant  Psychiatrist  in 
the  scheme  is  provided  by  arrangement  with  the  Sheffield  Regional 
Hospital  Board. 

Liaison  is  effected  with  the  local  medical  profession  by  the  County 
Medical  Officer  who  is  a  member  of  the  Kesteven  Executive  Council 
and  the  Kesteven  Local  Medical  Committee.  Close  liaison  is  also 
effected  by  the  Council’s  medical  staff  with  local  medical  practitioners 
in  connection  with  mentally  disordered  and  subnormal  cases  occurring 
in  their  practices. 
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B. 


Non  Medical.  The  administrative  arrangements  under  the  Mental 
Deficiency  Acts  (including  the  presentation  of  petitions  for  Orders) 
and  the  Lunacy  Acts  are  undertaken  by  a  Chief  Authorised  Officer. 
Routine  duties  in  connection  with  the  initial  care  and  conveyance .  to 
hospitals  of  patients  suffering  from  mental  illness .  and  the  supervision 
of  mental  defectives  are  carried  out  by  6  part-time  male  Authorised 
Officers  and  1  female  handicraft  teacher.  Arrangements  for  training 
of  Duly  Authorised  Officers  have  been  made  from  time  to  time  wirli 
the  University  of  Sheffield.  The  County  Council  also  employ  a  psychi¬ 
atric  social  worker  in  their  Child  Guidance  Service;  she  undertakes  the 
domiciliary  visitation  of  families  of  maladjusted  children  under  treat¬ 
ment  and  assists  the  Consultant  Psychiatrist  at  clinic  sessions  as  neces¬ 
sary. 

The  County  Council’s  medical  staff  will  continue  to  participate  in  the 
scheme,  and  will  be  available  for  the  purpose  of  the  provision  of 
medical  certificates  under  Part  IV  of  the  Mental  Health  Act,  1959. 


The  Authority  intend  to  appoint  a  sufficient  number  of  Mental 
Welfare  Officers,  one  of  whom"  will  be  a  senior  Mental  Welfare  Officer, 
under  the  Mental  Health  Act,  1959,  from  such  dates  as  the  relevant 
provisions  of  the  Act  come  into  operation.  The  Local  Health  Authority 
will  be  responsible  for  extending  the  advisory  services  available  to 
those  being  cared  for  at  home  through  their  Mental  Welfare  Officers, 
and  selected  Health  Visitors  who  will  be  supervised  bv  the  medical 
staff  of  the  Local  Health  Authority.  The  main  burden  of  home  visiting 
will,  however,  fall  upon  the  Authority’s  Mental  Welfare  Officers,  who 
will*  be  selected  and  specially  trained  in  mental  health  work.  These 
officers  will  be  required,  as  part  of  their  duties,  to  co-operate  closely 
with  the  general  medical  practitioners,  at  hospitals  with  hospital 
psychiatrists,  and  at  preventive  psychiatric  clinics  which  it  is  intended 
to  establish ’at  County  Council  Clinic  premises. 


While  mental  hospitals  and  other  institutions  will  continue  to  be 
available  for  treatment  of  appropriate  cases  who  are  subnormal  or 
mentally  ill,  it  is  believed  that  the  Mental  Health  Act  will  in  time 
greatly  extend  the  facilities  in  the  field  of  prevention,  treatment,  care 
and  recovery  of  the  large  section  of  the  public  so  afflicted. 


In  particular  the  Authority  desires  to  emphasise  the  importance  of  pre¬ 
vention  of  mental  ill  health,  and  will  take  all  practicable  stens  to  assist 
in  securing  this  aim.  In  this  connection  consideration  will  be  given 
in  consultation  with  the  appropriate  Regional  Hospital  Board  (s)  to 
the  establishment  of  preventive  psychiatric  clinics  at  County  Council 


clinic  premises. 

There  will  without  doubt  be  many  difficult  clinical  and  social  matters 
in  relation  to  training  centres,  hostels,  guardianship,  care  and  treat¬ 
ment  in  the  home,  and  suitabilitv  for  admission  to  and  discharge  from 
institutions  upon  which  advice  will  be  reauired  bv  the  Health  Depart¬ 
ment  It  is  envisaged  that  the  psychiatrists  to  be  appointed  will  be 
mprpr>ers  of  the  staffs  of  the  institutions  catering  locally  for  mental  ill 
health,  and  that  these  officers  will  be  available  not  only  to  be  in 
attendance  at  the  preventive  psychiatric  clinics,  but  to  carry  out 
domiciliary  visits  under  Part  IT  of  the  National  Health  Service  Act, 
1946.  when  necessary,  in  association  with  the  local  general  medical 
practitioners  the  Council’s  medical  staff  and  Mental  Health  Officers. 

Tt  is  intended  to  effect  close  liaison  with  the  afore-mentioned  institu¬ 
tions  in  order  that  visits  to  them  may  be  paid  by  the  Council’s  medical 
and  health  visiting  staffs,  and  mental  welfare  officers,  in  order  to 
become  acauainted  with  problems  and  circumstances  connected  with 
patients  about  to  be  admitted  or  discharged.  It  is  hoped  that  arrange¬ 
ments  can  be  made  for  the  interchange  of  staff  for  the  purpose  of 
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education  and  training  in  mental  health  work  and  the  Authority  will 
take  whatever  measures  are  necessary  to  ensure  that  their  staff  of  all 
Grades  are  adequately  trained  and/or  qualified. 

The  Authority  may  make  arrangements  for  the  provision  of  services 
through  voluntary  bodies  or  the  agency  of  other  local  authorities,  or 
otherwise. 

3.  The  following  additional  arrangements  are  contemplated  for  strengthen¬ 
ing  the  existing  services,  the  links  with  hospitals,  general  medical 
practitioners  and  other  agencies,  and  for  the  provision  of  services 
through  voluntary  bodies  or  the  agency  of  other  local  authorities. 

It  has  been  the  practice  in  this  area  to  hold  meetings  between  Medical 
Officers  of  the  local  health  authority  and  the  officers  of  the  local  mental 
and  mental  deficiency  hospitals.  It  is  the  intention  that  future  meet¬ 
ings  will  be  held  at  regular  intervals.  The  mental  welfare  officers  will 
visit  the  hospital  patients  before  their  discharge  to  provide  continuity 
of  support  after  leaving  hospital  and  they  will  visit,  as  necessary,  the 
relatives  of  patients  in  hospital,  thus  acting  as  a  link  between  the 
patient  and  the  home.  The  Mental  Hospitals  have  agreed  to  continue 
to  notify  the  authority  of  all  admissions  and  discharges  and  to  furnish 
a  medical  report  on  each  case  discharged,  with  the  patient's  consent, 
to  the  local  health  authority.  Close  co-operation  will  be  maintained 
between  the  hospitals  and  local  authority  mental  health  workers. 

The  general  medical  practitioners  will  be  responsible  for  medical  super¬ 
vision  of  the  patient  at  home  and  will  look  to  hospitals  and  psychiatric 
clinics  for  specialist  advice  on  diagnosis  and  treatment.  Close  liaison 
will  be  maintained  with  general  medical  practitioners  and  they  will  be 
kept  informed  of  any  details  of  expansion  of  the  local  health  authority 
services. 

Close  co-operation  will  be  maintained  with  voluutarv  bodies  such  as  the 
local  branch  of  the  National  Society  for  Mentally  Handicapped  Children 
and  the  Association  of  Parents  of  Handicapped  Children,  and  members 
of  the  local  health  authority  staff  will  continue  to  attend  meetings 
of  these  bodies. 

4  JUNIOR  TRAINING  CENTRES 

A.  A  part-time  junior  training  centre  is  at  present  provided  bv  the 
County  Council  for  up  to  15  places  in  the  Borough  of  Grantham.  In 
addition,  three  places  in  the  training  centre  of  the  Citv  of  Lincoln  are 
occupied  by  children  resident  in  the  northern  area  of  Kesteven. 

Ancillary  services  such  as  meals,  dental  treatment  and  medical  inspec¬ 
tion  are  also  provided. 

A  residential  hostel  of  20  places  for  maladjusted  children  for  bovs 
aged  5 — 11  and  girls  5 — 46  years  of  age  has  been  established  jointlv 
with  the  Holland  County  Council  at  Bourne. 

B.  It  is  proposed  to  establish,  in  substitution  for  the  part-time  junior 
training  centre,  a  purpose  built  junior  training  centre  of  40  places  in 
the  Grantham  district,  with  a  residential  hostel  for  20  places. 

In  addition,  it  is  envisaged  that  a  maximum  of  6  places  could  be  made 
available  by  arrangement  in  the  City  of  Lincoln  training  centre. 

The  Authority’s  plans  are  expected  to  provide  within  the  next  2 _ 3 

years  places  for  most  of  the  suitable  cases  in  the  County.  Additional 
places  will  be  provided  if  necessary.  Suitable  arrangements  for  trans¬ 
port  will  be  made. 
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5.  RESIDENTIAL  ACCOMMODATION 

A.  No  residential  accommodation  for  the  mentally  disordered  is  pro¬ 
vided.  The  Authority  has  made  provision,  where  necessary  and  practi¬ 
cable  by  arrangement  with  private  individuals,  appropriate  hospital 
authorities  or  voluntary  organisations  for  short-term  accommodation  of 
mentally  sub-normal  cases  as  a  matter  of  urgency  and  where  neces¬ 
sary,  to  pay  for  all  or  part  of  the  maintenance  of  the  defectives. 

At  the  present  time  a  number  of  places  are  taken  up  by  the  Elderly 
Mentally  Disturbed  in  the  County  Council’s  Part  ITT  Accommodation 
provided  under  the  National  Assistance  Act  1948. 

B  Tt  is  envisaged  that  further  hostel  accommodation  for  the  elderly 
disturbed  of  30  beds  will  be  made  either  by  the  provision  of  new 
accommodation  or  provision  therefor  being  made  in  residenfial  esta 
lishments  provided  under  the  National  Assistance  Act  •- 

Re  the  provision  of  adult  hostels  for  the  mentally  disordered  of  work¬ 
ing  age,  and  for  mentally  subnormal  adult  cases,  such  accommodation 
and/or  adult  training  centre  for  subnormal  cases  to  be  provided  when 
the  numbers  for  which  the  County  Council  can  be  held  to  be  responsi  e 
are  known.  In  this  connection  it  is  considered  that  an  aonraisal  of  this 
situation  can  be  made  only  when  the  Council’s  Mental  Health  Service 
is  fully  organised,  and  the  requisite  staffs  are  appointed  and  trained. 

The  Authority  will  provide  such  additional  residential  accommodation 
for  the  mentally  disordered  as  may  be  necessary,  either  directly  or  by 
making  arrangements  with  other  bodies,  or  authorities  or  otherwise. 


6.  ADULT  TRAINING  CENTRES 

A.  No  such  training  facilities  have  been  organised  within  the  County  since 
the  joint  scheme  for  residential  accommodation  and  training  of  mental 
defectives  at  Harmston  Hall  and  ancillary  institutions  was  taken  over 
by  the  Sheffield  Regional  Hospital  Board  under  the  National  Health 

Service  Act  1946. 

B.  The  Authority  will  provide  such  adult  training  centres  for  the  mentally 
disordered  as  may  be  necessary  either  directlv  or  by  making  arrange¬ 
ments  with  other  bodies,  or  authorities  or  otherwise.  Meals  may  be 
provided  at  the  centres  and  transport  will  be  provided  if  necessary. 


7.  HOME  TRAINING 

A  The  County  Council  has  appointed  a  female  Mental  Health  Worker 
primarily  for  the  teaching  of  handicrafts  in  the  homes  of  subnormal 
cases.  At  the  present  time  she  has  been  occupied  mainly  with  the 
organisation  and  supervision  of  the  present  Junior  draining  Centre. 
In  connection  with  the  proposal  to  establish  a  new  Junior  draining 
Centre,  it  has  been  noted  that  it  will  be  necessary  to  endeavour  to 
appoint  at  an  early  date  a  trained  Supervisor,  or  otherwise  obtain  a 
suitably  qualified  person  who  can  be  seconded  for  attendance  at  a 
Supervisor’s  Course  provided  by  the  National  Association  for  Mental 
Health.  In  this  event  the  Handicrafts  teacher  will  be  released  for 
home  training  within  the  County. 

B.  The  Authority  will  make  such  other  arrangements  for  home  training 
as  may  be  necessary. 
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8.  DAY  CENTRES,  SOCIAL  CLUBS  AND  OTHER  ACTIVITIES 

A.  No  provision  of  Day  Centres  or  Social  Clubs  has  been  made  up  to 

the  present  within  the  Administrative  County  of  Kesteven  for  the 
mentally  disordered  either  by  Voluntary  Bodies  on  behalf  of  the 
Authority,  or  by  the  County  Council. 

B.  The  Authority  will  make  such  provision  as  may  be  necessary.  The 

County  Council  will  in  this  connection  be  prepared  to  consider  giving 
financial  support  to  any  voluntary  body  providing  approved  additions 
to  the  statutory  services  for  the  mentally  disordered  (such  as  the 

National  Association  for  Mental  Health). 

9  HOME  VISITING  SERVICE 

A.  With  regard  to  mentally  subnormal  cases,  community  care  work  is 

undertaken  by  arrangement  with  the  appropriate  Regional  Hospital 
Boards  to  prevent  overlaoping.  The  County  Council's  existing  scheme 
includes  the  voluntary  supervision  of  persons  “not  subject  to  be  dealt 
with"  under  the  Mental  Deficiency  Acts,  and  of  patients  discharged 
from  Orders  under  the  Acts. 

The  supervision  of  cases  on  licence  after  treatment  and  training  and 
statutory  supervision  are  undertaken  by  the  Authority’s  mental  health 
workers.  The  Council’s  psychiatric  social  worker  undertakes  domiciliary 
visitation  of  maladjusted  cases,  and  the  Home  Help  Service  is  available 
to  assist  in  selected  cases. 

B.  Arrangements  will  continue  to  be  made  for  home  visiting  to  provide 
care  and  after-care  of  the  mentally  disordered  through  the  Mental 
Welfare  Officers,  domiciliary  nurses  and  health  visitors  appointed  by 
the  Health  Committee  of  the  County  Council. 

The  Authority  will  make  such  arrangements  as  may  be  necessary  to 
allow  mental  welfare  staff  to  take  suitable  training  and  will  encourage 
them  to  do  so. 

10.  GUARDIANSHIP 


It  is  the  mtention  of  the  Authority  to  exercise  their  functions  under 
the  Mental  Health  Act  1959  in  respect  of  persons  placed  under  guardian¬ 
ship. 
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